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NOTA BENE! 


The R. D. Grant Company has acquired 
ownership of the Airmass Alternating 
Pressure Pad—the original and univers- 
ally accepted method of preventing and 
treating decubital ulcers. 


We dedicate ourselves to patient welfare. 


WE INTEND 


*x to improve our professional communications 
with doctors and nurses. 

* to expand our training and educational ef- 
forts in all hospitals. 

* to program economic assistance to (id est, 
save money for) nursing homes and chronic 
hospitals. 

x to help our medical and hospital equipment 
dealers sell our products with workable sales 
programs. 

This will lower the costs of patient care for the 

hospital, the nursing home and the bedfast pa- 

tient at home. 3666-RDG 


AIRMASS CORPORATION 
an operation of 


The R. D. Grant Company 
Dept. Hippodrome Building « Cleveland 15, Ohio 


In Canada: LeMoyne & Grant, Inc. 
860 Decarie Blvd., St. Laurent, P.Q. 
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Non cccgesoeae 


SAFE FOR TODAY 5 MEDICATIONS... AND TOMORROW’ 9 


NU CAUTION LABEL NEEDED — Use it with any injectable medication. ..there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
p\ ogenicity. ECONOMICAL —Disposability eliminates time-consuming, pre-use prepa- 
tz'ion. PRECGISE— Exclusive tip design reduces medication loss. 
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The two addresses, delivered at the plen- 
ary session of the ICN Congress in Mel- 
bourne by Dr. Marie Jahoda and Miss Alice 
Girard, are featured in this issue. Both of 
these addresses are devoted to a discussion 
of the true meaning of professionalism as 
applied to nursing. They merit not only your 
careful reading but also a very considerable 
amount of thought and discussion. 

In her explanation of what constitutes a 
profession, Dr. Jahoda stated: “A profes- 
sion implies that the quality of the work 
done by its members is of greater importance 
in their own eyes and in the eyes of society 
than the economic rewards they earn.” In 
your heart of hearts, do you truly believe in 
the emphasis that this definition places on 
nursing as a high calling, as distinct from a 
trade or a business? Can you honestly say, 
in the light of that statement, “I am a pro- 
fessional nurse”? 

Last year, we listened to an interview 
between a reporter and a jockey that took 
place just before a televised horse race. The 
reporter said something like this to the lad: 
“I suppose you decided to become a jockey 
because you figured you could make a lot of 
money at it.” We were really jolted when 
the lad replied: “No, sir. I love horses. 
I decided to make this my profession (pro- 
fession, mark you!) because I figured that, 
liking horses so much, I could do a better 
job of riding them than some of the guys 
that do it just for the money they can earn.” 
“The quality of the work done is of greater 
importance than the economic rewards.” 
That young jockey, who certainly had never 
had the opportunities of education and 
inspiration that are offered to every nurse, 
had somehow distilled the essence of Dr. 
Jahoda’s definition and applied it to his 
work. Does nursing mean that to you? 

| ee 

Many of you may wish to read more of 
the papers that were presented to the Con- 
gress members in the various sectional 
meetings. Only one more, the address given 
by your editor to the participants in the 
Public Relations section, will be published in 
our Journal. 

The June issue of the International Nurs- 
ing Review contains all of the addresses, 
including those we are publishing this month. 
If you do not subscribe to this valuable in- 
ternational publication, you may secure a 
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copy of this edition for five shillings sterling 
by addressing your request to: Miss 
Marjorie Wenger, Editor, Internationa! 
Council of Nurses, 1 Dean Trench Street 
London S.W.1, England. 

cece 

A minor revolution is in the making in 
general hospitals across our land. It i: 
stimulating a drastic reorganization of th 
services on the basis of the amount of nurs 
ing care needed by individual patients. Some 
of the articles in this issue discuss the 
development of intensive care units — part 
one of the progressive patient care program 
that is rapidly gaining favor. A correspon- 
dent wrote us regarding the reactions of her 
colleagues who are engaged in this kind of 
hospital work. You will be interested in her 
comments. . 

My hospital friends who are working 
in intensive care units are much happier 
in their work. Some nurses are in their 
element doing the heavy, technical kind 
of nursing. They love handling all those 
new, complicated oxygen machines, suc- 
tions, etc. The convenience of having 
“all the tools” close at hand is another 
source of contentment and lessens frus- 
tration. On the other hand, there are 
nurses who sigh for the more psy- 
chological aspects of nursing which are 
found in the intermediate, ambulatory, 
and long-term care units. Why should 
not nurses have the satisfaction of work- 
ing where their talents and interests are 
utilized to the best advantage? If the 
generalized program is overstressed in 
nursing and forced on everyone it usually 
leads to intense frustration. 

* * * 

Next month, the annual conference of out 
Editorial Advisers with the Journal Board 
is being held in Montreal. One of the ke) 
responsibilities of our Advisers is to kee; 
those of us on the editorial staff informed 
regarding the types of articles, the topic 
that you our readers would like to hav 
developed in The Canadian Nurse. Your 
suggestions are always given very serious 
consideration when they reach us — but! 
How can our Advisers bring your thinking 
your wishes to us if you do not share them 
Either individually or as groups through 
your chapters will you take the time in the 
(Continued on page 804) 
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The most convenient and most accurate infant formula now available) 


Farmer’s Wife Prepared Formula 
with added Vitamins C and D 


Next time you prescribe an infant feeding, consider the advantages of Farmer’s 
Wife Prepared Formula—ready for baby’s bottle with the one simple addition of 
boiled water. This newest infant formula from Farmer's Wife, is the only product of 
its type with added Vitamin C, essential in the prevention of scurvy. Its Vitamin D 
contentis alsoimportantto every baby's healthy growth. Two formula strengths are 
available, based on whole or partly skimmed milk. In both, the baby sugar is already 
combined with the milk, ensuring accuracy of preparation. Farmer's Wife Prepared 
Formula has been tested thoroughly and successfully by pediatricians and hospitals, 
and by a large panel of mothers. It has proved to be exceedingly well balanced, to 
suit the majority of normal children. Consider safe, accurate, easy Pre- 

pared Formula when prescribing feedings for your youngest patients. 


Farmer's Wife 


CANADA'S PREMIUM INFANT FORMULA MILKS 


Prepared Formula Red Band @ Prepared Formula Blue Band e~ Whole milk e@ Partly skimmed milk @ Skimmed milk 
(Whole Milly (Partly Skimmed Milk) 
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Pharmaceuticats 
and other products 


DRUM TOP CONVERTOR (WOOD) 


Use—To convert an empty 45-gallon steel drum into a waste container. 

Description—The converter has two independently operating doors that can be usec 
simultaneously for disposal of used paper towels or other refuse. The finish is of durable 
baked-on outdoor-green enamel. 


KENACORT SYRUP (SQUIBB) 

Indications—Rheumatoid arthritis, bronchial asthma, vasomotor rhinitis, angioneuro- 
tic edema, dermatosis, leukemias, lymphosarcoma, Hodgkin's disease, disseminated 
emphysema and pulmonary fibrosis. 

Description—An oral form derivative of prednisolone, which enhances anti-inflam- 
matory, anti-rheumatismal and anti-allergic activity without sodium and water or un- 
natural euphoria. The flavoring agent, a combination of pineapple and mango, will 
appeal particularly to pediatric and geriatric patients. 

Dosage—Individualized. Each tsp. contains 4 mg. of triamcinolone. 


LACTOSTAT (FROSST) 
Indications—For the suppression of lactation. 
Description—Each 2 cc. ampule contains: testosterone enanthate benzilic acid 
hydrazone 300 mg., estradiol dienanthate 15 mg., estradiol benzoate 6 mg., corn oil qs. 
Dosage—L/M dosage of 2 cc. immediately after the second stage of labor. 
Contra-indications—Should not be used in patients with a strong family history of 
breast carcinoma or in those who have had or have breast carcinoma. 


MAID SERVICE CART (MOODY) 
Uses—For transporting linen and other articles from room to room. 
Description—A lightweight, highly maneuverable unit which can easily be handled 
by a woman. Shelves measure 18” x 30”. 


MEDICAL UTILITY GLOVES (PIONEER) 

Uses—lInsulation for the hands from hot and cold temperatures; complete liquid-tight 
protection from wet and irritating substances. 

Description—The red gloves have a knit-cotton lining permanently bonded to a 
tugged Pylox coating. This coating provides maximum flexibility for working comfort 
and is exceptionally resistant to oils, greases, acids and most chemicals and substances 
known to deteriorate rubber. Length 141/)”. 


MICRO-FOGGING APPARATUS (PARACHLOR) 
Uses—For decontaminating entire hospital or individual rooms in less than one half 
hour from infectious staphylococcus and other microbes. 
Description—A mobile, high-speed electric micronizer which disperses billions of 
particles of Parachlor’s bacteriostatic agent “Bactol Micro-Mist.” This agent acts against 
airborne and surface microorganisms. 


MULTIMIX (BRAUN) 
Uses—A mixer-blender for quick mix, cut, puree, chop, beat, grind, whip and blend 
functions. 
Description—Heat-proof glass mixing jar with pouring handle. The jar and cutter 
disassemble easily for quick cleaning. Optional coffee-grinder attachment. 


NCG-METROX (CHEMETRON) 
. Uses—Supplies 51 minutes of oxygen for emergency or daily use in hospitals or 
offices. 

Description—Contains 305 litres of oxygen, and is equipped with a regulator which 
can be adjusted to supply 3-12 litres/min. The intake valve permits entry of outside air 
if the hose from the tank becomes clogged or kinked, and the exhaust valve prevents 
rebreathing of exhaled carbon dioxide. Each unit is equipped with a plastic mask 
carrying case refilling adapter and wrench to facilitate refilling. 


PLASTIBELL (HOLLISTER) 

Use—For immediate after-birth circumcision or at a later date. 

Description—A disposable plastic device which permits immediate circumcision. As 
there is no open wound, there is usually a clean healed line of excision by the time the 
baby goes home. The only instruments required are scissors and a pair of hemostats. 

Each pre-sterilized packet contains one Plastibell and one linen suture. Available 
in three sizes: Large (1.5 cm.); regular (1.3 cm.); and small (1.1 cm.). Free samples anc 
— information may be obtained from: Hollister Limited, 160 Bay Street, Toronto | 

ntario. 


The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe 
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IN DYSMENORRHEA 


if cramps and nausea 


are the symptoms... . 


METASPAS TABLETS 


A synthetic smooth muscle relaxant, non-hormonal Metaspas (dihexy- 
verine hydrochloride) appears to be an unusually effective agent in the 
control of primary spasmodic (functional) dysmenorrhea. Studies 
show it to be useful in some 70% of cases. Metaspas is available in 
vials of 50 tablets, at most druggists’. Recommended dosage: 1-3 


tablets, three times daily. 


Dysmenorrhea: Study A 
with 10-20 mg Metaspas, t.i.d. with 10-20 mg Metaspas every 6 hours 
| Good - excellent result 
| Fair result only | Fair result only =|: 8.0% | 


‘ : i 2 Anticholinergic side-effects 
Anticholinergic side-effects (dryness of mouth, etc.) 16.0% 


LEEMING MILES PHARMACEUTICALS INC., MONTREAL, QUEBEC 


makers of METAMINE, angina prophylactic/ 
METANIU\M, topical anti-inflammatory/ 
DAILY PLUS, vitamin-mineral supplement/ 
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: Therapy is simple but full dosage is important. 


Patient takes once a day one envelope of 
Gelatine (120 grains) in water, bouillon 
fruit juice. No published clinical evidence 
exists to support smaller dosage. Initial 
ovement usually develops in 30 days. 

» Maximum response may take 90 days, 
with some patients requiring up to 

three envelopes of Gelatine per day. 


Clinical studies!.2.3.4 establishing the effec- 
tiveness of this treatment were conducted 
exclusively with Knox Gelatine. 

1. Rosenberg, S., Oster, K.A., Kallos, A. and 
Burroughs, W.: A.M.A. Arch. Dermat. 76:330, 
September 1957. 2. Schwimmer, M. and Mulinos, 
W.G.: Antibiot. Med. & Clin. Therapy 4:403, July 
1957. 3. Rosenberg, S. and Oster, K.A.: Conn. 
State Med. J.°19:171, March 1955. 4. Tyson, 

T.L.: J. Invest. Dermat. 14:323, May 1950. 


KNOX GELATINE (CANADA) LIMITED 
140 Saint Paul St. West, Montreal, Quebec 





MADE ONLY BY BLAND 
1718 


A very beautiful Tailored Uniform. 
With lovely roll collar, 34-sleeve, cuffs. 
4-pearl button front. Fastens on side 
with slide fastener. Box pleat front 
skirt, with a slight flaring effect. Side 


pocket. 
In All Sizes 


Dress Cotton $10.00 
Imported Poplin $12.50 
Terylene $15.50 


BLAND AND COMPANY LTD. 
2048 Union Ave., Montreal, Canada 


Random Comments 


Dear Editor: 

Recently I purchased a White Siste: 
nurses’ uniform with maple leaf and lamy 
emblems imprinted on the bodice. From the 
advertisement in -The Canadian Nurse | 
understood that these uniforms were to be 
worn by registered nurses only. I have seen 
two persons who were not working as 
registered nurses, wearing these uniforms. 

I would be interested to know if this 
should be so and if not, if anything might 
be done about this? Thank you for your 
consideration. 

Patricia Rowe, Ontario 

(We, too, had hoped that these particular 
uniforms would only be sold to registered 
nurses. However, we realized that since they 
are sold in department stores the manufac- 
turer has no control over the sales. Ed. 


Dear Editor : 

I was so pleased to learn (June, 1961, 
p. 511) that Investors Syndicate is active in 
Canada. 

I have been saving with them since 1933, 
and its the only way I could have a cent. A 
little each month until the first cheque came 
in, then I joined the diversified mutual, of 
the same company. A feeling of security is 
what we all hope for. I am so glad I kept 
with Investors Syndicate. 

The Better Business Bureau speaks well 
of the company. The advertisement reads 
“The Man from Investors can be your best 
friend financially.” This is so true. It is the 
best advice I ever followed. 

ExvpretH E. MclIvor, Maine 


Dear Editor: 

May I draw your attention to a statement 
in the article “The Provinces Report” in the 
May issue of The Canadian Nurse. 

Under Alberta (3) reference is made to 
the pilot project on home care at Grande 
Prairie, Alberta. This project is sponsored 
by the Red Cross Society and we are 
anxious that the Society obtain credit for it. 

HeEten M. Sastn, Alberta 


Dear Editor: 

The Golden Jubilee Committee would like 
to express sincere thanks to The Canadian 
Nurse for publishing the letter about our 
lost graduates. ‘ 

Many nurses have told us that they saw 
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the notice and wrote in. The celebrations 
were a great success and for that, we are 
partly indebted to you. 
It was very kind of you to help us in this 
way. Our sincerest thanks, 
Sr. FRANCOISE DE CHANTAL, 
Mary M. Conroy, Ontario 


Dear Editor: 

Would it be possible to include this notice 
in the “Random Comments” column in The 
Canadian Nurse? 

We wish to honor the memory of Miss 
Jessie McKenzie who passed away Decem- 
ber, 1960. Miss McKenzie was matron of the 
Royal Jubilee Hospital, Victoria from 1913 
to 1927 and organized our Alumnae Associa- 
tion, among other worthwhile accomplish- 
ments. We are establishing a “Jessie Mc- 
Kenzie Memorial Fund” and wish to-contact 
as many graduates as possible. Write to: 

Mrs. BARBARA OWEN, 
1947 Barrie Rd., Victoria, B.C. 


Dear Editor: 

Could you recommend a good, recent book 
on gerontology for nurses? I wish to in- 
crease and modernize my knowledge on this 
subject and would appreciate any informa- 
tion you can give me on publications dealing 
with it. 

Resecca Kincston, Ontario 

(We have received a favorable review, 
which is soon to be published, of Geriatric 
Nursing by Kathleen Newton, C. V. Mosby 
Company, St. Louis, Mo. 1960, 3rd ed. Price 
$6.50. Ed. 


Dear Editor: 

Twice in my nursing career, I have 
applied for positions in ward administration 
and education. On both occasions, I was 
thoroughly disgusted with the business 
methods, yes, and even the lack of courtesy 
demonstrated by employers across Canada, 

Let me be more specific. In each instance, 
I applied stating my qualifications, naming 
preferences and requesting information on 
policies. One school merely sent me appli- 
cation forms, asked for references to be 
mailed direct, but failed to indicate positions 
available, or to include personnel policies. 
Another reply came from nursing service — 


HOLDS PATIENT FIRM 
IN DESIRED POSITION 


$4 ® 


STROUP 
PATIENT 
SUPPORT 


Pat. Pending 


Designed by a nurse to 
minimize physical effort in 
moving or immobilizing the 
bed patient in a required 
position. Adjustable and 
lightweight, clamps are 
quickly and easily installed 
on bed rails for support. 
One nurse can do the work of 
several in moving a patient. 


write for professional descriptive 


when I had written to the director of edu- 
cation. A third institution led me to believe - SIERRA ENGINEERING co. 
| could obtain a position, but I waited two R.A. HAWKS DIVISION® 
months for an official confirmation, and then 123 East Montecito + Sierra Madre, California 
nly after a second inquiry. 
I hasten to add, however that I have also 
ceived satisfactory replies, which included 
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THE POSEY SAFETY BELT 


U. S. Patent No. 2,333,346 


Prevents patients falling out of bed. 
Maximum freedom with safe restraint. 
Causes no mental fear or physical dis- 
comfort. Better than side boards, the 
Posey Safety Belt is so designed that 
it is under the patient and out of the 
way. Sizes: Small, Medium, Large. Cat. 
No. S-141, Price $6.45 each. Avail- 
able extra heavy, riveted construction 
with key-lock buckles, Cat. No. P-453, 
$19.50. 


J. T. POSEY COMPANY °. 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


application forms, a brief job description, and 
a copy of personnel policies. Needless to say 
these are the positions I accepted. 

I would like to point out that if directors 
of nursing expect efficiency and co-operation 
from their staff, they should be capable of 
the same. 

Dedication to nursing is a fine and noble 
thing, but to expect a nurse to walk blindly 
into a new position is preposterous ! 

I cannot help but think these employers 
fail to realize how important these first im- 
pressions, gathered through correspondence, 
are and that they really influence the appli- 
cant. It might be very worthwhile for those 
schools and hospitals that -are continually 
“short staffed” to examine their business 
methods. Perplexed Nurse, Alberta 


Dear Editor: 
Will you please publish the following an- 
nouncement in “Random Comments ?” 
Attention! all graduates of Hotel Dieu 
Hospital, Kingston. Please send your names 
(single and married) and the year of your 
graduation by November 1, 1961, to the 
Alumnae Association in care of : 
Mrs. WiLtt1AM AMELL, 
Harrowsmith, Ont. 


Dear Editor: 

The Canadian Nurse is a pleasure and we 
read it from cover to cover, in fact we find 
ourselves looking forward to receiving it 
monthly. A diagnosis of nostalgia for Ca- 
nadian nursing. 

Patricta Howpen, San Francisco, Calif. 


(Continued from page 796) 
next week or two to write to the Editorial 
Adviser for your own province and give her 
your ideas. 

You don’t remember who your Editorial 
Adviser is? That is easily corrected. Every 
issue carries their names and addresses on 
the second page immediately below the list- 
ing of the advertisers. Turn to that page 
right now and dash off your thoughts to the 
person appointed by your provincial asso- 
ciation to be the direct liaison with us. Let 
us have a pile of suggestions to go through 
at our conference in October — Friday the 
13th, to be exact. 


The Chest and Heart Association is spon- 
soring a Health and Tuberculosis Confe- 
rence ‘to be held at the University College, 
Ibadan, Nigeria, March 26-31, 1962. The 
sixth in the series of Commonwealth Con- 
ferences, which have previously been held in 
London, will include lectures and panels on: 
Tuberculosis, the greatest tropical menace; 
tuberculosis and leprosy; community infec- 
tion — cause and remedy; drugs — their 
value and limitations; the techniques of 
community surveys; non-pulmonary tuber- 
culosis and travelling clinics and village 
hygiene. 

Further details may be obtained by writing 
to: The Conference Secretary, The Chest 
and Heart Association, Tavistock House 
North, Tavistock Square, London, W.C. 1. 
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Jl st a hallmark signifies the craftsman, the distinctive colour 
bend identifies these as Parke-Davis products. 





Treat Diaper Rash with 
HOLLANDEX 
a) ere @ppelennanl 


fmmediate soothing relief... promotes | 
healing and protects...antuseptic 3 


Te) 


Distributed by Holland-Rantos Division i 
Youngs Rubber Corporation « 400 Birchmount Road « Toronto, Canada 
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Something 
in common? 


Of course — 


NIVEA creme! 


Nurses and patients who use Nivea Creme know how soft and smooth their 
skin can be. Nurses need Nivea to protect their skin against the rigourous 
demands of daily hospital routine. Patients, from the oldest to the youngest, 
need Nivea to protect against all conditions that might irritate sensitive skins. 
There’s no doubt about it — skin needs Nivea! 


NIVEA 


creme 


NIVEA PHARMACEUTICALS LIMITED, MONTREAL, P.Q. 
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NIVEA 


creme 


me NIVEA creme 


registered trade mark 
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La ho 4 3 Serene 
PATIENT LIFTER 
e Pee ea een Se RO 


HYSTERECTOMY ? 


W. GIFFORD-JONES, M.D. 


A simple, dignified and sympa- 
thetic account of the operation 
and what it means to a woman, 
written for his patients by a 
well-known Canadian gynecolo- 
gist. 

Illustrated $3.95 


UNIVERSITY OF TORONTO PRESS 


“TED HOYER & COMPANY, INC. 
Dept. CN, 2222 Minnesota St., Oshkosh, Wis. 


YOUR CHANGE 
OF ADDRESS: 
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Mail this to: 


THE CANADIAN NURSE JOURNAL 
1522 SHERBROOKE ST., W. MONTREAL 25, P.Q. 
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Canada’s foremost non-alcoholic skin lotion— 


and Lakeside has it! 


Medicated Dermassagef, an extremely effective skin lotion, is now exclusively manufactured and distributed 
ry Lakeside Laboratories (Canada) Ltd. 
atient- accepted, hospital-proved Dermassage is ideal for the hypersensitive patient, contains no alcohol, is 
on-greasy, can’t stain, yet Dermassage maintaihs excellent bacteriostatic and antifungal activity against 


ommon skin bacteria. on 


*patient relations ttrademark 


Now manufactured and distributed in Canada by LAKESIDE LABORATORIES (CANADA) LTD. 


24 Wellington Street West, Toronto, Ontario 
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CLINICAL REPORT 


SUBJECT: On a Specific Benefit of Meat 
in the Infant Diet 


"Hemoglobin and red cell values of the infants who 
received meat increased above those who served 

as controls. The incidence of colds in the 
institution was reduced among the meat-fed 
infants. All infants were reported to have slept 
better and appeared more satisfied when they 
received the meat supplement." 


Excerpt from "Further Studies of the Use of Meat in the 
Diet of Infants and Young Children," Leverton & Clark, 
Journal of Pediatrics, Vol. 40, Pg. 766, '52. Available on request. 


The two most 
trusted words 
in meat. 


Physicians in leading universities, hospitals and research orgamiza- 
tions have carried on a series of clinical studies, feeding Swift's 
Meats for Babies to young infants. Reports of these studies have led 
to a greater appreciation of the benefits of meat in the infant diet. 
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...and you 
have a 


HEADACHE 


“ ” 
217 
TABLETS 

the wonder 
combination 
for 
PROMPT, 
SUSTAINED 
RELIEF 


Acetylsalicylic acid 
Phenacetin . 
Caffeine Citrate 


Available in Handy Tubes of 12 
Economy Sizes of 40 and 100 


Charles &.Froset & Co. 
MONTREAL, CANADA 
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your | 
tray 


needs 


NCE... 


to see you through... 


“‘N.C.F.” provides selected vitamin-mineral nutrients, in economical yet adequate 
amounts, for convenient and effective dietary supplementation. 


Each daily dose of 2 “N.C.F.”’ tabsules 
contains: 


Ferrous sulphate BP... 150 mg. (2% gr.) 
Copper sulphate 
Magnesium stearate 
Manganese carbonate 0.6 mg. 
2000 Int. Units 
2000 Int. Units 
Bone flour 

Vitamin B, 

Vitamin B, (riboflavin) 


Brewer’s yeast concentrate 
Niacinamide 

Vitamin C (ascorbic deid) 
Potassium iodide....'.......... 


{ 


DOSAGE: One or two tabsules daily. 
Bottles of 50, 100, ana 250 tabsules 


Charles & Frosst & Co 
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FIRST \- 
STEP 


IN 
POSITIVE 


IDENTIFICATION 


Footprinting at birth is recommended by the F.B.I. and the American 
Hospital Association as a permanent means of identification — throughout 
a But both organizations underline the fact that a smudged print is 
useless. 

With the “dry-plate” FootPrinter.by Hollister anyone can get a sharp, 
identifiable print every time. What’s more, there is no inking, no rolling, 
no mess ... and protection against cross infection, thanks to a bactericidal 
additive in the plate. Once you've _ 
tried the Hollister FootPrinter, ft 
there’s no other way. Write for 
free booklet and information on 
ten-day trial offer. 


“dry-plate” 
FOOTPRINTER 


Hollister: 


LIMITED 160 Bay Street, Toronto 1, Ontario 
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WHITE UNIFORI OXFORDS % 


New styles have been added but the comfort is 
the same foot-pleasing comfort you've learned to 
count on in White Uniform Oxfords by Savage. 
Made over the famous Hurlbut last, these fine 
shoes have Goodyear welts, chrome leather soles, 
and are available in military or flat heels. Sanitized 
too to stay fresh and dainty. Style and comfort are 
yours in a complete range of sizes and widths. 
See your Savage dealer. 
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| addition to being a disposable unit... {Incert] introduces a Gina in the 
ac ional technique of adding a medication to intravenous solutions.”* 


iates “the use of the traditional, and potentially hazardous, syringe-needle 
1d se te parenteral therapy. 


2 Technique Is oy 
ese findings: 


Ampuies = No Syringes @ No Needies @ No mene @ No Rinsing— 


icert System. of disposable vials;reduces . . . air-borne contamination . .. to a minimum .. ."* 
disposable vial system minimizes the potential transmission of infectious hepatjtis."* 
is greater accuracy in delivering a pre-measured quantity of medication.”* 


R. C; DeLa Chapelle, N.; Sowinski, R., and Downes} D.: Disposable Type Vials for Adding Medications 
Volume pretense Ani. J. — Pharm. 17:104 (Feb.) 1960. 


CERT: 
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... but just what 
you'd choose for a 


perfect vacation! 


PCN UMNO SOM UMUC) Co 


StConge 


Where BERMUDA Was Born 


Step into a new world that consists of the oldest part of Bermuda, first 
settled in 1612... of wonderful shops crammed with treasures, where your 
dollars do an amazing job... of fine and friendly hotels where superb serv- 
ice is a hallowed tradition. 


But more... it's a new world of activity and excitement. If you're the active 
type .. . golf, tennis, swimming, cycling, fishing, snorkling, skin diving, boat- 
ing, water skiing and every other sport awaits you. If you enjoy night life, 
dancing and a swinging Dixieland band... there are plenty of new friends 
waiting to share this kind of fun with you. If you just love to laze in the sun, 
the sun is sure to cooperate! 


P.S. Don’t bring your uniforms. Besides your sport clothes, bring your frilliest, 
fluffiest, most feminine things ... you'll need them! 


Ask any travel agent, or UTELL INTERNATIONAL 


1455 Peel St., MONTREAL 2 Vi 2-2969 © 112 Yonge St., TORONTO 1 EM 6-3313 
Boston ® Chicago ® Dallas © Miami © New York 
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White mesh nylons’ for 75¢ 
with Nugget White boxtop 


*Seamless, 15 denier, 400 needle, first-quality white mesh nylon stockings. 


No mess with Nugget White. Nugget covers scuff and dirt 
marks in one easy operation. The exclusive Nugget formula 
stays white and does not yellow. 


Special applicator keeps fingers clean. You apply a smooth 
even coat that quickly dries white and streak-free. Choose 
Nugget Scuff Cover White or All-Purpose White. 


AWAWAAWARABRARBRRBRRRRBRREREREERRERSESREE RE EERE ESR EERE EDT 


To: Reckitt and Colman (Canada) Limited, 
Dept. “S”, 2275 - 52nd Avenue, Lachine, P.Q. 


I enclose ___¢ (check or money order) and boxtop(s) from 
Nugget White Scuff Cover or Nugget All-Purpose White. Please 
send me ______ pairs of white nylon stockings at 75¢ a pair 
with boxtop. I have circled my size 814 - 9 - 10 - 1014 - 11. 


ADDRESS 


Ta a ia ieee eS 


This offer valid only while supply lasts. Please allow 14 days 
for delivery. Offer void where locally prohibited. 
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Washproof Ex! EISELE maomy, 
$1. John’s School 


: @ 
TAPES 


SMALL NUMBERS IN CIRCLES ARE STYLE 
NUMBERS. FOR ADDITIONAL STYLES WRITE 
FOR FREE BOOKLET. 


PRICE LIST FOR NUMBER TAPES 


Tapes printed with six or fewer characters, either 
figures, letters or both are priced: 


SEW-ON Washproof Name Tapes 

Choice of black, blue or red lettering. Much larger 
styles of lettering than shown are available. 

HOT IRON Washproof Name Tapes 

Adhere after being firmly pressed by hot flat-iron. 
Prices and styles the same as for sew-on tapes. 
PRICE LIST FOR NAME TAPES 


36 Name Tapes, all alike 
50 Name Tapes, all alik 


36 Number Tapes or Initial Tapes 

50 Number Tapes or Initial Tapes. 

100 Number Tapes or Initial Tapes 

For quantities over 100, add 30 cents for each 50. 
Each quantity may be divided equally among four 
150 Name Tapes .. different printings on same strip of tape. 
200 Nome Tapes Please indicate style number and color imprint 
Add 40 cents for each 50 added for any larger quan- PRINT YOUR NAME CLEARLY 

tity. On orders for 100 or more, the order may be Shipped Postpaid 

divided equally between two different names printed 

alternately on the same strip of tape. Orders for one STERLING NA M E TAPE co ° 
half Sew-on and one half Hot tron Name Tapes will 61C DEPOT AVENUE, WINSTED, CONN. 


be considered as two separate orders and priced 


accordingly. Established 1901 


Reprints of Dr. E. M. Watson’s 
Summary of Clinical Laboratory Procedures 


Prices: 


Single copies ..............000000 w. 15 cents 


One dozen copies 
25 to 100 copies 
Over 100 copies 


Name .. 


Address 


No. of Copies ..... 
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Your Help Means 
Life Itself 


Phan Duc Nhi, Vietnamese, 8 years old. Family 
refugees from communist north. Father dead TB. 
Mother peddler. Earns about 27c day. Three younger 
children in family. Live in thatched roof, woven 
bamboo shack. Dirt floor. Only furnishings two beds. 
Nhi wants to be teacher. Good student. Needs 
clothing, better food, fees for school. Help to Nhi 
means life to entire family. 


You or your group can become a Foster Parent of 
a needy child. You will be sent the case history and 
photo of your “adopted” child, and letters from the 
child himself. Correspondence is translated by Plan. 
The child knows who you are. At once he is touched 
by love and a sense of belonging. Your pledge 
provides new clothing, blankets, food packages, edu- 
cation and medical care, as well as a cash grant of 
$8.00 every month. Each child receives full measure 
of material aid from your contribution. Distribution 
of goods is supervised by Plan staff and is insured 
against loss in every country where Plan operates. 
Help in the responsible way. “Adopt” a child 
through Foster Parents’ Plan. Let some child love 
you. 


Plan is a non-political, non-profit, non-sectarian, 
government-approved independent relief organiza- 
tion. Financial statements are filed with the Mont- 
real Department of Social Welfare and the Toronto 
Board of Trade, and are available on request because 
we are proud of the handling of our funds. Plan 
helps children in France, Greece, Italy, South 
Korea, Viet Nam, Hong Kong and the Philippines. 


All contributions deductible for 
Income Tax purposes 


PARTIAL LIST OF eaten 


SPONSORS AND 
FOSTER PARENTS 


Mrs. John Diefenbaker, 


FOSTER PARENTS’ PLAN, INC. Dept. CN-9-1-61 
| P.O. Box 65, Station ‘‘B’, Montreal, Que., Canada. 


Ottawa, Ont. | A. | wish to become a Foster Parent of a needy child for one year. | 
Honorable and Mrs. If possible sex RII cage .rcccscnceisiitemesnatnnile | 


George Hees, Toronto, Ont. 
Dr. R. P. Baird, 


| will pay $15 a month for one year or more ($180 per yeor). 


itebenen Oink Payments will be made monthly ( ), quarterly ( ), semi- 
Mr. & Mrs. P.'D. Curry, annually ( ), yearly ( ). 
Winnipeg, Man. | enclose herewith my first payment $ 


Mrs. L, B. Cutler, 


Vancouver, B.C. . | cannot adopt a child, but | would like to help a child by con- | 
Rev. Dr. E. R. tributing §. 


Fairweather, M.A., 
Toronto, Ont. 
I Asm F th c 
. Q. Maunsell, Q.C., 
Scout Que. 
Kiwanis Club, 
Peterborough, Ont. 
Dr. & Mrs. J. M. Olds, 
Twillingate, Nfld. 
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CONSTIPATED! - 


take PHENO-ACTIVE 


BRAND 


... for gentle, dependable relief without unpleasant reactions. 


Each tablet contains: 


Phenolphthalein 34 gr. 

Vy, gr. 
Ext. Belladonna, BP Ve gr. 
Ipecac powder 6 gr. 


DOSAGE: One or two tablets at bedtime. In obstinate cases, 
one tablet after each meal, then reduced to one morning 
and night. After regularity has been established, one or two 
tablets each night until condition is corrected. 


Tubes of 25, bottles of 100 tablets 


ro eS & Frosst & Co 


THE CANADIAN NURSE 





Specific for Diaper Rash 
Prophylactic and Therape 


DRAPOLEX is a smooth 
bland cream and evokes a 
highly satisfactory response 
in even the most severe 
cases of urinary ammonia 
dermatitis. 


The Benzalkonium Chloride 
in DRAPOLEX is effective 
against a wide range of 
pathogens as well as the urea 
splitting organisms. For that 
reason, where secondary 
infection exists, both primary 
and secondary infections 

can be treated as one. 


DRAPOLEX is effective also 
in the treatment of urinary 
ammonia dermatitis 
attending senile and mental 
incontinence as well as 
genito-urinary conditions. 


(Benzalkonium chloride 0.01%) 
(in a water miscible base) 

in 2 oz. tubes and 

d Ib. dispensing jars 


ey 
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220 BAY STREET, TORONTO 
CREWE AND LONDON, ENGLAND 
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PEEL OPEN HERE 


In just 4 seconds this new package 
can be opened...easily, aseptically 
... placing at your disposal a 
Bardex® Foley Catheter, pre-steri- 
lized, ready for instant use. OO 
The Steril-Peel™ package is one of 
the 16 major advantages that make 
Bardex Foley Catheters first choice 
in most hospitals ... advantages 
such as Por-Seal™, Bard’s exclusive 
foundation dip and silicone coating 
that reduces the effect of water 
absorption: multiple dipping for 
stronger, more uniform shafts; and 
the separately made, pre-tested bal- 
loon with reinforcing ribs that main- 
tain a symmetrical shape and 
provide up to 20% more resistance 
to bursting than in “blister” type 
balloons. OOO Every one of the 
16 major advantages is needed to 
ensure uniform quality and depend- 
able catheter performance. To be 
certain that you get them all, 
specify BARDEX® Foley Catheters INTEGRITY 
by name. 


Cc. R. BARD, INC. 


MURRAY HILL, N. d. 


SINCE 1907 





THE CANADIAN NURSE 


A MONTHLY JOURNAL 


VOLUME 57 


FOR THE NURSES OF 
IN ENGLISH AND FRENCH BY THE CANADIAN NURSES’ 


CANADA PUBLISHED 
ASSOCIATION 


NUMBER 9 


MONTREAL, SEPTEMBER 1961 


PATIENTS COME FIRST 


HE PRESENT-DAY NEED for round- 
the-clock nursing care for some 
patients has been brought about largely 
by advances in medical science. This 
statement may at first seem like a con- 
tradiction. If we think about the strides 
taken by medicine in the past few 
years we find that as medical tech- 
niques — methods of diagnosis and 
treatment — have become more com- 
plicated so nursing responsibilities and 
the knowledge necessary to carry these 
responsibilities have become more com- 
plex. Certain patients require what is 
being called intensive nursing care. 
It is as vigilant as the care that was 
given to the patient with pneumonia 
before the advent of anti-bacterial 
agents. 

Certain surgical procedures that are 
now carried out routinely, were un- 
heard of 15 years ago. Others, that 
were a novelty then and only perform- 
ed by the most courageous surgeons in 
the largest teaching hospitals, have 
become an everyday occurrence. The 
patients who undergo such surgery are, 
for a few days, considered critically 
‘ll; that is, they require constant obser- 
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vation as a preventive measure. Their 
care may require many pieces of spe- 
cial equipment, much of it very ex- 
pensive. 

Advances in medical as well as sur- 
gical techniques have increased the 
possibility of saving the lives of many 
more acutely-ill medical patients. How- 
ever, during the administration of 
certain drugs — the peripheral vaso- 
constrictors that are used to maintain 
blood pressure in severe hyptensive 
states, for example — the patient re- 
quires constant, intelligent observation. 

When patients are scattered through- 
out the hospital during this acute phase 
of their illness, it is difficult, if not 
impossible, for a skilled nursing staff 
to observe them as closely as their con- 
dition demands. Some Canadian and 
American hospitals have been able to 
overcome this problem by grouping 
the acutely ill patients in one physical 
area. This does not necessarily imply 
in one large room, but rather on one 
nursing unit which may comprise sev- 
eral rooms with various numbers of 
beds in each. A nurse and perhaps a 
nursing assistant are assigned to each 















































room, and because of the way it is 
equipped they do not need to leave the 
room in order to give constant care to 
their group of patients. The risk of 
surgical complications is decreased and 
the danger of delay in action in a 
medical emergency can be obviated. 

These areas of the hospital, which 
are known as intensive or constant 
care units, may be organized to receive 
both medical and surgical patients, or 
the institution may find it more feasi- 
ble to have separate units — one medi- 
cal and one surgical. 

Just as intensive nursing care units 
came into being as an extension of 
post-anesthetic room services, a new 
concept of care — progressive patient 
care — has developed as a result of the 
success of the intensive care units. 

The acutely-ill period is usually of 
short duration. The patients are moved 
from the intensive care unit as soon as 
their condition warrants. If we accept 
the concept that, with the exception of 
terminal illness, the hospital assists the 
patient in a progression towards im- 
proved health, then the idea of pro- 
gressive patient care is a reasonable 
one. 

Several American hospitals have 
completely reorganized their facilities, 
services and staff around the medical 
and nursing needs of the patient. Pat- 
terns vary from one institution to 
another, but in general, such a pro- 
gram consists of five elements : 

Intensive care unit, specially staffed 
and equipped to care for critically ill 
patients; whether medical or surgical; 

Intermediate care unit, for patients 
requiring a moderate amount of nursing 
care; 

Self-care unit, for patients who are 
physically self-sufficient but still require 
a great deal of restorative care such as 
teaching and rehabilitation, or who were 
admitted to the hospital for diagnostic 
work ; 

Long-term care unit, for patients need- 
ing prolonged care or rehabilitative as- 
sistance, requiring the services of the 
hospital ; 

Home-care program that is hospital 
based.* 


From interview studies that have 

*Faye G. Abdellah and E. Josephine 
Strachan: Progressive Patient Care, 
A.J.N. 59: 649-655. (May 1959). 


824 






been carried out in hospitals where 
progressive patient care is in operation, 
patient satisfaction is very high. One 
might expect that patients would dis- 
like being transferred from one unit 
to another. Instead, the very fact of 
the progression is evident to the pa- 
tients as well as to the staff. The effect 
of being “promoted” may be almost 
magical. 

But what of the general nursing 
staff? Nurses, like people in any pro- 
fession that offers a wide variety of 
roles and activities, have particular 
preferences. As there are those who 
prefer to work in an emergency room, 
with all that that type of service en- 
tails, so there are those who prefer to 
nurse the long-term patient or the 
ambulant patient. This new form of 
organization of the nursing services, 
permits staffing of the units according 
to the nurses’ preferences. Where this 
practice has been instituted, statistics 
show that the turnover and instability 
rates are considerably reduced.** An 
increase in job satisfaction will inevi- 
tably be reflected in a higher quality 
of care. 

The private nurse, too, has been 
affected by medical advances in proce- 
dures, techniques and equipment. Be- 
cause she is not employed by the hos- 
pital and therefore cannot avail herself 
of inservice education programs, in- 
cluding lecture and demonstration of 
new methods, techniques and theory, 
she may feel extremely insecure. The 
nurses in intensive care units are spe- 
cially trained for this particular type 
of nursing and the need for private 
nurses for care of the critically ill has 
largely been eliminated. There are, and 
probably always will be, patients on 
the other units who desire private 
nurses. In the past, it has not neces- 
sarily been the acutely ill patient who 
has requested private nurses; many 
long-term patients have been suc- 
cessfully rehabilitated almost solely 
through the efforts of individuals in 
this group who, through understand- 
ing, warmth and patience have given 
that “extra” that is essential to the 
patient’s recovery. 


**Eugene Levine and Stuart Wright: 
New ways to measure personnel turn- 
over in hospitals, Hospitals 31:38-42, 
(Aug. 1957). 
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Progressive patient care is only one 
nethod of trying to meet the nursing 
needs of the sick. It may not be the 
best method, but as long as nurses 
continue to be imaginative, creative 


and then, courageous in a new venture, 
nursing at the service of patients will 
continue to be the practitioner’s~ pri- 
mary goal. 

PAMELA E. PooLe 


NURSING AS A PROFESSION 


MARIE JAHODA, PH.D. 


This address was given at a plenary session of the ICN Congress 
in Melbourne, 1961. 


ya I first began to collect ideas 
on the profession of nursing, 
I was struck — as, I believe, every 
newcomer to the field must be — by 
the enormous amount of literature and 
research on the subject. For a while, 
[ even entertained the idea that the 
ICN in its tremendous zest for educa- 
tion had asked me to address you 
because the preparation for this speech 
would provide an educational ‘ expe- 
rience of considerable impact for at 
least one social scientist. It did indeed! 
However, I came to realize that this 
was an unintended byproduct of con- 
ference planning. An organization as 
devoted as the ICN to the idea of 
service to the profession, so permeated 
by a sense of responsibility to its 
members, must obviously have had 
other purposes in mind. There is no- 
thing that I can tell you about nursing 
from practical experience. So the only 
possible purpose in having an outsider 
to the profession look at it on an occa- 
sion like this is to obtain a different 
perspective of a situation of which you 
know all the salient facts. For if there 
is anything new to be said about nurs- 
ing —and I am not sure that there 
is — it must come from you as you 
apply different modes of looking and 
thinking to matters which have become 
commonplace to you in your profes- 
sional life. 

Let me begin by explaining in a few 
general terms the particular perspective 
which I can bring to your problems, 


Dr. Jahoda, a social psychologist, is 
Research Fellow at Brunel College of 
Technology, London, England. 
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that is the perspective of social psy- 
chology. Social psychology like every 
other branch of science, is a deliberate 
effort to simplify the innumerable uni- 
que events in which we take part in 
our existence on this earth, in such a 
way that we can think about them, 
understand them and occasionally per- 
haps, even predict them; in particular 
“social psychology is an attempt to 
understand and explain how the 
thought, feeling and behavior of in- 
dividuals are influenced by the actual, 
imagined or implied presence of other 
human beings.”, If you wish to think 
of an example that gives concrete 
meaning to this definition of social 
psychology, think of the influences on 
a nurse’s thoughts, feelings and be- 
havior: They stem in part from the 
people among whom she actually 
works, be it her seniors, a colleague, a 
doctor, or a patient; in part from the 
people whom she can imagine while 
going about her job, be it her family, 
her teachers, or a friend; and in part 
from her membership in the profession 
which implies nurses all over the 
world, now or in previous generations, 
who have established the profession. 
It is, in particular, this last aspect of 
social psychology, the influences stem- 
ming from social institutions such as a 
profession, with which I propose to 
deal. 

To be able to create institutions, to 
be shaped by them in one’s conduct 
and to change them in the light of 
experience is a uniquely human quali- 
ty. The social and psychological en- 
vironment within which we live makes 
it possible for us not only to rely on 














ourselves but also to profit from the 
achievements of all previous genera- 
tions whose experiences are condensed 
in the institutions, values and ideas 
which guide us. Without the great 
protection that stems from past in- 
ventions of ways of dealing with the 
demands of daily life, we would be in 
the position of primitive man, if not 
of animals, overcome by fear, rage, 
passion or self-destructive megaloma- 
nia. The eminent Canadian psycholo- 
gist, D. O. Hebb,. has actually ex- 
pressed the idea that man’s emotional 
stability is not inherently greater than 
that of higher animals. According to 
him it is the creation of a protective 
environment which makes civilized 
human life possible. If you accept 
Hebb’s idea that a function of the 
environment is to protect some degree 
of emotional stability, then we have an 
implicit yardstick for appraising the 
adequacy of professional organiza- 
tions: To what extent do they fulfil 
this basic function of man-made en- 
vironment? This is the central question 
to which I want to direct my remarks. 

But, before we can think about it in 
relation to nursing as a profession, it 
will be appropriate to make clear what 
is meant by a profession. This will 
lead us to a discussion of the essence 
of professional activity, that is, the 
relation of the professional person to 
his clients or patients, and to an in- 
quiry into the social mechanisms a 
profession can use in shaping the in- 
dividual’s relation to them. You will, 
I hope, bear with me if I use as exam- 
ples not only nursing but other pro- 
fessions too, and if I leave the answer 
to the basic question of how well the 
nursing profession protects the emo- 
tional stability of nurses and patients 
to yourselves. For not only will this 
answer inevitably vary with conditions 
in different countries, but it will have 
to be given again and again as the 
world around us and the profession 
itself develops. In a century whose 
outstanding feature is the rapidity of 
social and technological change, no 
human institution can afford to rest on 
its laurels, however well deserved. 


What is a profession? 

In everyday life the idea of a pro- 
fession presents no particular diffi- 
culty. Everybody thinks immediately 





of the traditional professions such as 
law, medicine, teaching or the church. 
While nobody will dispute the profes- 
sional status of these occupations, tra- 
ditional consensus is not a good enough 
basis for discourse, particularly when 
one is searching for a means of de- 
ciding whether some other occupations, 
such as nursing, for example, can 
legitimately be regarded as a profes- 
sion. Perhaps a search for common 
elements in the traditional professions 
will help. They are not just an organ- 
ized group of persons who earn their 
living in the same fashion; they are 
different from an organization of 
metalworkers or street cleaners or 
business men, even though they, as 
well as these other orgamiizations, are 
rightly concerned with the economic 
welfare of their members. The tradi- 
tional professions have other distinct- 
ive features ; perhaps most outstanding 
among them is that their members pos- 
sess specialized knowledge which is 
acquired through formal education 
beyond the schooling that is common to 
all members of a nation as prescribed 
by the law of the land. Specialized 
knowledge acquired in this manner and 
applied in one’s way of making a 
living is a necessary but not yet a suf- 
ficient way of describing the essence 
of a profession. After all, a skilled 
worker who acquires his specialized 
knowledge in years of apprenticeship 
after school and who can do things 
neither you nor I can do, is not re- 
garded as a professional person; nor 
are business executives or laboratory 
technicians necessarily so classified. 
There is in the organization of profes- 
sional persons another element of a 
more psychological nature involving a 
common factor in the attitude of their 
members to their work which seems to 
me to be the very essence of a profes- 
sion. A profession implies that the 
quality of the work done by its mem- 
bers 1s of greater importance in their 
own eyes and in the eyes of society 
than the economic rewards they earn. 
As R. H. Tawney; has said, a profes- 
sion is “a body of men”—and women, 
one would like to add— 

who carry on their work in accordance 
with rules deseigned to enforce certain 
standards both for the protection of its 
members and for the better service of 
the public . . . (Its) essence is that, 
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though ‘men -enter it for the sake of 
livelihood, the measure of their success 
is the service which they perform, not 
the gain which they amass. They may, 
as in the case of a successful doctor, 
grow rich; but the meaning of their pro- 
fession, both for themselves and for the 
public, is not that they make money but 
that they make health, or safety, or 
knowledge, or good government or good 
law: 

There is implicit in Tawney’s con- 
cept of a profession an element of 
great importance: for an occupational 
group to become a profession is an act 
of voluntary decision by its members 
— voluntary at least for the first gene- 
ration which adopts professional stand- 
ards — provided that the occupation is 
such that it contributes services or 
work which are based on_ special 
knowledge. There is no social law, and 
certainly no natural law, from which it 
follows that nurses must be profes- 
sionals. But a few generations ago 
some nurses decided -by voluntary 
action to become a profession. And, 
that the decision is in line with the atti- 
tude to work of the current generation 
is demonstrated by the ever-increasing 
number of members in professional 
nursing organizations all over the 
world. Notwithstanding the voluntary 
action which stands at the beginning of 
a modern profession, its consequences 
are generally legal recognition. The 
voluntary decision of the past becomes 
the compulsion of the present. It would 
require great courage and massive evi- 
dence of its desirability for any pro- 
fession to reverse the decision totally 
or partially. 

The essence of a profession, then, 
is that it is an organization of an 
occupational group based on the appli- 
cation of special knowledge, which 
establishes its own rules and standards 
for the protection of the public and 
the professionals. Its emphasis is on 
the quality of performance rather than 
on the self-interest of its members. 
It comes about by voluntary collective 
action which is transformed into the 
tenets of the professional organiza- 
tion ; these, in turn, become binding on 
the members. 

One may well ask why the establish- 
ment of protective devices and profes- 
sional standards is such an essential 
ingredient of a profession. I believe 
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that this has to do with the specialized 
knowledge which professional people 
apply in the service of others who have 
to take it on credit, so to speak, be- 
cause they are not in a position to form 
a rational judgment on the quality of 
the service rendered even though their 
own well-being depends on this qua- 
lity. This kind of relation between 
the professional expert and the depen- 
dent layman is inevitably full of strains 
and of temptations to misuse the power 
conveyed by special knowledge. Pro- 
tection and: standards are essential to 
reduce the strain on the professional 
and to safeguard the lay person. 

The point is of importance in rela- 
tion to the different types of services 
which are rendered to the sick; not all 
of them are based on knowledge which 
the lay person is unable to judge. The 
idea of grading nursing into profes- 
sional and sub-professional occupa- 
tions is closely linked to this point. But 
more of this later. 

The adherence to professional stand- 
ards is not only a question of an 
individual’s abilities and integrity, even 
though these are tremendously im- 
portant; in addition, there are the 
social and economic conditions under 
which a profession operates and which 
may help or hinder adherents to stand- 
ards, as may the requirements of the 
situation within which the professional 
activity is usually carried out. 

Take as an example of social condi- 
tions affecting the adherence to profes- 
sional standards the distinction be- 
tween working among colleagues or 
working alone. Some professional 
people perform their work in isolation. 
Classical examples are the psycho- 
analyst or the librarian, but the work 
of the public health nurse and some- 
times of the industrial nurse comes 
fairly close to it. Others, like engineers 
or hospital nurses, are as a rule sur- 
rounded by colleagues. The psycholo- 
gical difference between these two 
working situations is enormous. The 
isolated professional carries the full 
burden of responsibility for his ac- 
tions ; he cannot pass the buck. On the 
other hand, he is not subjected to 
criticism and control. If he lowers or 
modifies his professional standards 
under the stress of a particular case, 
this may not only remain undiscovered 
by the outside world but he himself 











may not be aware of it. In the interest 
of protecting the public, the function- 
ing of the isolated professional needs 
special safeguards. Those who work 
‘surrounded by colleagues on the other 
hand, are permanently open to criti- 
cism by qualified colleagues ; the public 
is well protected. But what about the 
professional person? Carrying respon- 
sibility is the essence of professional- 
ism. If tasks are so organized that 
individuals do not feel that they are 
responsible for their actions, they are 
deprived of a major satisfaction in 
their work, and many will consequent- 
ly lower their standards. From indus- 
try come many complaints that engi- 
neers often act not as professional 
people but as job holders who rely on 
somebody else to make sure that their 
work meets the standards and who 
show little initiative. It may be only the 
other side of this coin that many en- 
gineers forsake the exercise of their 
technical skill in mid-career and move 
into managerial or business positions ; 
what is more, they apparently take 
pride in that fact, in contrast to doctors 
whose individual responsibility is not 
so diluted and who look askance at a 
doctor who has become successful in 
a non-medical field., Whether or not 
the desertion of one’s profession is a 
direct consequence of diluted respon- 
sibilities, when professionals work as 
employees among colleagues, measures 
for the protection of their professional 
pride are probably in place. 

Economic conditions, too, influence 
the adherence to professional stand- 
ards. Professional work can be carried 
out in a buyer’s or a seller’s market. 
In some professions there are too many 
candidates for the available number 
of senior positions, so that promotion 
is dependent upon. stepping into a 
dead man’s shoes. 

Such a situation threatens the soli- 
darity among professional people who 
are driven into fierce competition for 
the scarce top positions. The bitterness 
of academic politics, such as C. P. 
Snow described in his novel The 
Masters, is one possible result of it. 
Other professions, undermanned for a 
time, have been so coaxed by society 
that the influx into them threatens to 
create over-production. The American 
Psychological Association is a case in 
point: in 1920 there were 3.7 psychol- 






ogists per million of U.S. inhabitants ; 
for 1960 the figure is estimated con- 
servatively as 106 psychologists per 
million. 

The nurses of the world are in a 
different position. Though the supply 
has grown enormously in recent de- 
cades, and much more so than the 
population, the demand for their ser- 
vices has grown even more.; In many 
countries the number of vacancies con- 
siderably exceeds the number of pro- 
fessional nurses, while in some indus- 
trially less developed countries avail- 
able nurses cannot find employment, 
even though their services are urgently 
needed, because of lack of money. As 
you know, the shortages are particular- 
ly severe for senior positions and for 
psychiatric nursing. Where such short- 
ages exist, the burden on the profes- 
sion becomes considerable, for it is 
clear that the quickest way to remedy 
it is to lower the qualifications. Many 
professions, but particularly young 
professions such as nursing, passion- 
ately resist such suggestions which 
they feel threaten their hard-won pro- 
fessional status. Yet, so pressing is the 
shortage that most extraordinary 
means are taken by society to deal with 
the situation. A few months ago I came 
across the following newspaper item: 

“Electronic Nurse” in U.S. 
Constant Check on Gravely III. 
New York, Wednesday. 

Electronic machines began today to 
replace nurses in caring for patients at 
the Roosevelt Hospital, New York. The 
equipment, which provides continuous 
monitoring of the condition of those who 
are gravely ill, has been installed in a 
17-bed special-care ward. It checks pulse 
and respiration rates and temperatures 
and will take electrocardiograms and 
electroencephalograms. 

Hospital officials said that the new 
ward was a “child of the nursing short- 
age.” 

And yet, before we yield to the 
understandable sense of horror at the 
response to shortage, it is well to re- 
member that another profession in 
which shortage is also world-wide has 
to face a similar situation: the profes- 
sion of teachers on the level of elemen- 
tary schools. Skinner, a Harvard psy- 
chologist, has developed teaching ma- 
chines which can instruct a child in 
the basic rote learning that industrial- 
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zed societies require, that is spelling 
nd simple arithmetic. The teaching 
‘rofession greeted his invention with 
.orror and fear of being made redun- 
lant. It would be possible, however, to 
0k at the device as a way of freeing 
he teacher for his truly professional 
ictivity of educating for which no ma- 
‘hine can substitute (at least, not yet). 

do no know enough about the elec- 
ronic nurse to be able to judge it. 
i have told you about it only to empha- 
‘ize the point that if you do not solve 
he problems of shortage, others will— 
for better or worse. 

However, social and economic con- 
ditions of professional work, notwith- 
standing their importance, are only 
peripheral to the actual work situation. 
Whatever problems they raise must be 
tackled in the light of the central issue 
f every profession: the actual per- 
formance of the task in relation to the 
person to whom a service is rendered. 
All organizational and _ institutional 
provisions must be judged, finally, in 
their impact on this central theme. 


The Professional Situation 
I started off by saying that one 


major function of the environment is 
to protect emotional stability ; in terms 
of your profession the working situa- 
tion should protect the emotional sta- 
bility of patient and nurse. Now there 
is hardly another profession in which 
such protection is more urgently need- 
ed. Even though nursing is now a very 
diversified profession, the great ma- 
jority of nurses the world over are 
dealing with the sick. The recent ILO 
survey; based on returns from some 40 
countries, states that in 1956-57, about 
72 per cent of the professional nurses 
were. engaged in hospital nursing, 6 
per cent in public health service, 3 per 
cent in domiciliary work, almost 3 per 
cent in occupational health nursing and 
16 per cent in other fields. In view of 
the training which nurses receive, the 
experience of working with the sick is 
nearly universal, particularly in the 
early stages of a nursing career. This 
universality of hospital experience en- 
titles one to take it as the prototype 
of the nurse’s professional situation. 
There exist many technical job 
analyses of what a hospital nurse ac- 
tually does. Her activities range from 
taking care of equipment through basic 
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nursing of patients to highly skilled 
technical tasks such as artificial feed- 
ing, and include a fair amount of 
administrative work. At the lower level 
of skill the nurse’s job overlaps with 
that of domestic staff, at the higher 
level with that of the doctor. This over- 
lap is inevitable; it accounts to a large 
extent for the status stresses in hos- 
pitals., Nursing is not the only profes- 
sion which has to define its status on 
an in-between level. Architecture, 
equally young as a profession and 
equally old as a human activity, over- 
laps on the one extreme with the 
builder, on the other with the creative 
artist. For the nurse, these status pro- 
blems are further enhanced by the 
peculiar position of the patient whose 
illness deprives him of the normal 
duties and privileges of an adult and 
makes him utterly dependent on the 
professional staff., It is the nurse who 
is constantly on duty and not just the 
doctor who pays periodic visits, who 
must maintain vis-a-vis the patient 
the aura of competence and authority, 
even though she must realize at the 
same time that while she has full re- 
sponsibility in the doctor’s absence she 
does not have the authority of his 
profession. “In many situations of this 
kind — that is, wherever responsibility 
is felt to be greater than the authority 
of a job — there is considerable in- 
security of those who must bear the 
burden of such disproportionate re- 
sponsibility.”, But more powerful and 
more universal than the status pro- 
blems of a nurse in the hospital situa- 
tion are the emotional stresses inherent 
in dealing with illness and injury. 
They are, I am sure, familiar to you. 
Let me recall them to you in the words 
of Miss Menzies who has recently con- 
ducted a study of a teaching hospital.s 
Nurses are in constant contact with 
people who are physically ill or injured, 
often seriously. The recovery of patients 
is not certain and will not always be 
complete. Nursing patients who have 
incurable diseases is one of the nurse’s 
most distressing tasks. Nurses are con- 
fronted with the threat and the reality of 
. suffering and death as few lay people 
‘are. Their work involves carrying out 
tasks which, by ordinary standards, are 
distasteful, disgusting, and frightening. 
The experience of suffering and 
death are alien to no human being. 





Those of us who are not confronted 
with these matters in our daily work as 
well as you who are, must realize that 
these experiences touch the very root 
of our existence, that they reactivate 
our earliest fears and anxieties, pas- 
sions and agressions from which the 
daily routine of normal adult life pro- 
tects us to varying degrees. For the 
hospital nurse it as her daily work 
which mobilizes these “strong and 
mixed feelings ... : pity, compassion, 
and love; guilt and anxiety; hatred 
and resentment of the patients who 
arouse these strong feelings; envy of 
the care given to the patient.”’, It is not 
only the intimate physical contact with 
death and disease that threatens the 
nurse’s equilibrium. Inevitably, the pa- 
tients and their relatives find them- 
selves under psychological stress of a 
kind that brings to the fore otherwise 
hidden anxieties. Not only the body 
but also the emotional turmoil of suf- 
fering people is exposed to the nurse; 
whether what she sees arouses tender- 
ness or repulsion in her, she is ex- 
pected to ignore her feelings. 

There are basically three different 
ways of dealing with intense feelings, 
and ignoring is not one of them. One 
is to yield to them; the second, to 
defend against them; the third to face 
them directly, work through them and 
reduce their power. The first one is, 
I believe, what nurses regard as un- 
professional conduct. But since nurses 
are only human it must occasionally 
happen that they give their love to one 
patient and deny it to another; that 
hatred and envy induce them to use 
their power over a patient for their 
own gratification; that they go away 
into a corner to cry their eyes out 
over the misery they face. 

It is the second way which is pro- 
bably most frequent: the defence 
against emotion, Nurses, like other 
people, can repress or deny their feel- 
ings; they can project them on to 
others; they can dehumanize the pa- 
tient and regard him as a case of a 
disease rather than as a human being, 
thus remaining efficient in the narrow, 
technical sense but hard and callous as 
persons, unsuited for the humanitarian 
task of their professional work. Or 
they can, as in the bad old days of 
nursing a century ago, drown their 
problems in gin! 
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The third way is probably the most 
difficult of all: to admit and confront 
one’s emotions, to identify the aspects 
which stem from unresolved conflicts 
and experiences in ourselves, to re- 
cognize that the nursing task makes it 
possible to sublimate them rather than 
to enter into the heart-breaking re- 
living of earlier emotional crises. 
Psychoanalytic theory and practice 
suggest that the root of these passion- 
ate emotions lies in events in infancy 
and childhood. Because of this hidden 
origin, good intentions are certainly 
not enough to enable a person to deal 
with intense feelings; not even a flash 
of insight which reveals in one parti- 
cular case why one patient is disturb- 
ing to a nurse will do. The process of 
working through one’s emotions and 
their origins is long drawn out, cum- 
bersome and often painful. There are 
very few nurses, or others for that 
matter, who have the ability and energy 
to accomplish this without help. 

These are the ways of individuals 
in dealing with the strains of their 
work situation. Where professional 
organizations are non-existent or un- 
derdeveloped, the goodness of the 
nursing task will be at the mercy of 
the strength or weakness of the in- 
dividual nurse. But a major function 
of a profession is to “minimize the 
need for . . . improvising private ad- 
justments to conflict situations.”,» How 
the profession can deal with this is the 
problem to which I now turn. 


Social Mechanisms of Professions 
Every profession develops techni- 
ques of its own to help its members 
deal with the intrinsic difficulties of 
their task; I cannot here describe all 
the actual and potential ways that your 
profession has at its disposal. Let me 
limit myself to a few which bear di- 
rectly on my central theme — the 
emotional protection of nurse and 
patient. Social mechanisms are inven- 
tions whose consequences are not al- 
ways foreseeable ; one needs to be alert 
to the fact that even those which were 
conceived with the best intentions can 
have some undesirable by-products. 
Foremost among the mechanisms 
used by all professions is the effort to 
spell out in detail the ideal of service, 
in the case of nursing a deeply altruis- 
tic ideal. No better summary of this 
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ideal could be presented than to repeat 
to you the great watchwords which 
the presidents of your organization 
have given you over the years: Work, 
Courage, Life, Aspiration, Concord, 
Loyalty, Faith, Responsibility and 
Wisdom. These are great words; but 
let me confess that when I first heard 
them, and particularly when I realized 
that I had to speak under the theme of 
the last, I felt faint! I recovered only 
when I realized that the nursing pro- 
fession recognizes that while the ap- 
peal to ideals of service is one crucial 
way through which the profession can 
establish standards and help its mem- 
bers face the task of their daily work, 
it must be only one among many. The 
great words in isolation might make 
the cynics sneer and the sincere des- 
pair. However, your Congress is evi- 
dence of your permanent concern with 
the more muridane mechanisms the 
profession uses: the problem of nurs- 
ing education which, as far as I can 
see, has never been absent from your 
deliberations; the concern with the 
economic welfare of the members of 
the profession and with their general 
working conditions, and the communi- 
cations within the profession and 
between it and other professions and 
the community at large. 

There is a profession, very different 
from your own, which in some parts 
of the United States had recently to 
pay the price of being equipped with 
a great ideal but deprived of the ways 
and means to carry it out. I am talking 
of the librarians, one of whose central 
tasks is book selection. It is in their 
performance of this central task that 
some of them have been criticized in 
the last decade during the difficult 
years of suspicion and mistrust in the 
States. The library schools equip their 
students with the magic word “balance” 
to help them in selecting books. But the 
magic of a balanced collection does not 
stand the test of professional practice. 
In a recent study of librarians;) there 
was evidence to show that a great word 
without mechanisms of implementation 
does not help the profession. One li- 
brarian when asked how she achieved 
balance said “Balance just happens,” 
and another called balance ‘‘a semantic 
absurdity. What it boils down to is that 
you provide as much as you can of 
what anybody wants.” 
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For the librarians as well as for 
the nurses it is probably true to say 
that unless great principles are trans- 
formed into techniques and procedures 
deliberately constructed to express 
them, principles will lose their power. 

But there are other mechanisms to 
support them. Traditionally, one of 
the most compelling ways to ensure 
adherence to standards is drill and 
discipline, as the military profession 
has realized throughout the centuries. 
It is, perhaps, not only the historical 
accident that Florence Nightingale had 
to establish her nursing service under 
military command in the Crimean war 
which induced the profession to rely 
heavily on discipline. There is, after 
all, another important influence on the 
development of nursing as a profes- 
sion: the religious orders which under- 
took the care of the sick are on a level 
with military organizations in the 


sternness of their discipline. The tra- 
dition of discipline, not only in the 
work but also in the prescribed way of 
life of nurses, has not remained un- 
questioned in modern times. Nobody 
actually disputes the need for disci- 
pline in a profession which inevitably 


challenges the ordinary degree of sta- 
bility acquired by most people in the 
process of growing up and which 
threatens to unleash untamed emotions. 
But the externally imposed discipline 
which, in a sense, was intended as a 
protective measure has two undesirable 
consequences as Miss Menziess has 
shown in her study. Where every 
movement and gesture is prescribed as 
in a ritual, responsible initiative must 
necessarily be curtailed. And where 
the conditions of life in a profession 
are in sharp contrast to the spirit of 
the time and the way of life in other 
professions, young people will look to 
different work or rebel during training 
and leave the profession. Both these 
points will need to be considered later 
on. Here the question arises whether 
there are other means than ritual and 
regulation to ensure the discipline 
necessary for nursing. 

There is some preliminary evidence 
to suggest that where nurses are 
trained with the full status and free- 
dom of students rather than under the 
strict discipline of a hospital employee, 
their attitude of nursing is very dif- 
ferent at the end of their training. 
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Miss Genevieve Meyer,, compared the 
working attitude of nursing students 
in their last year of training “of a 
collegiate school with a new approach 
to patient care and that of a more 
traditional hospital program.” She 
found that aspiring nurses at the outset 
of their training greatly preferred 
working with patients to working with 
doctors, working alone, with other 
nurses or with aides. The group of col- 
legiate nurses at the end of their train- 
ing had even increased their preference 
for working with patients ; the hospital 
seniors, however, had changed. They 
would much rather work with a doctor 
than take care of patients, and were 
altogether less positive in their atti- 
tude to nursing than the first-year stu- 
dents. Unfortunately, the study does 
not describe in sufficient detail what 
other differences existed in the two 
types of training, apart from the dif- 
ferent status of the students. 

However, the shortage of nurses has 
compelled many hospitals to offer less 
strictly regulated living conditions to 
nurses; and as a result some of them 
have discovered that full freedom in 
private life as it is enjoyed by nurses 
who are not living in, can attract many 
to return to the profession which they 
had given up because they wanted more 
freedom. 

To be sure, the assumption that it is 
the hard life and the strict external 
discipline which alone can strengthen 
the character of a nurse for her task is 
gradually dying out. Great progress 
has been made during the last decades 
in improving the living and working 
conditions of nurses.,. Working hours 
have been reduced, salaries increased, 
the curriculum of training has been 
improved, and nurses in training enjoy 
a greater measure of student status 
than they had ever before, even though 
a recent study disclosed that the maxi- 
mum time available for sitting down 
for a junior nursing student’ during 
eight hours of ward duty in one very 
advanced country was 20 minutes! It 
is on the human and psychological side 
that inventiveness has perhaps not 
gone far enough to protect the nurse 
and thus, indirectly, the patient. 

Let me take as an example one of 
the most stressful, even though poten- 
tially one of the most rewarding of 
nursing tasks, psychiatric nursing. You 
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all know how serious the shortage of 
personnel is in this field. In the United 
States where almost half the hospital 
beds are occupied by mental patients, 
less than 5 per cent of hospital nurses 
are attracted to psychiatric nursing.:; 
So strong is the stress of the task that 
nearly 40 per cent of psychiatric 
nurses, admitted in research interviews 
that they had corisidered leaving this 
field at one time or another;,, the 
American Nurses’ Association;; re- 
ported that while there was 1 nurse to 
every 3 beds in general hospitals, there 
was only 1 nurse to every 53 beds in 
psychiatric hospitals, a serious short- 
age even if one takes into considera- 
tion that there is less physical helpless- 
ness in mental hospitals, and thus no 
need for the same number of nurses 
as in other hospitals. 

External discipline alone will ob- 
viously not deal with such a situation. 
However, an encouraging -effort has 
been made in at least one psychiatric 
hospital to help nurses in the acquisi- 
tion of internal discipline by dealing 
with the great anxieties which intimate 
and continuous contact with mental pa- 
tients arouse in so many people.:. 
The nurses were encouraged to discuss 
with properly qualified persons, indi- 
vidually and in groups, the nature of 
the feelings aroused by the patients’ 
behavior to them which ran the whole 
gamut from utter dependency to sexual 
advances to acts of violence. Being 
able to admit that they felt disgusted 
or frightened or tender, as the case 
may be, to one or the other of the 
patients, that they were influenced by 
what the rest of the staff thought of 
them, or by less easily identifiable 
anxieties, helped these nurses to 
achieve some mastery over their own 
emotions which had previously com- 
pelled them to close their eyes and 
deny their help to the patient’s deepest 
needs. One wonders whether similar 
techniques may not also be profitable 
in dealing with the ordinary. hospital 
nurse’s emotional strain. If this sounds 
like a soft option, measured against 
the tremendous achievements of a 
Florence Nightingale under the con- 
ditions of Scutari, it is perhaps well to 
remember that this most tender nurse 
was also the demoniacal woman who 
could berate without mercy her great 
friend Sidney Spencer, the Secretary 
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or War, in his dying days as a weak- 
i ng who had deserted her cause.,; The 
eroes and heroines of a profession are 
1 ot necessarily the best guide for de- 
eloping mechanisms of professional 
conduct for us who are human, not 
superhuman. 

Another of the social mechanisms 
ised by the profession to safeguard 
re nurses’ feelings and prevent their 
ver-involvement with individual pa- 
ients is the assignment of tasks which 
ake it necessary to go from one pa- 
ent to the next in quick succession 
vithout having time to concentrate on 
he needs of an individual human being 
n toto. However, recent trends are 
igainst this defensive measure, in the 
nterest of the patient who needs to 
e helped as a person, not as a con- 
slomeration of unrelated needs. The 
witch is now often made to patient 
issignment and team nursing achieves 
. better protection of the sick, but it 
removes a protection from the nurse. 
Here as elsewhere the situation re- 
quires the search for an optimal solu- 
tion for both the profession and the 
patient, not a maximal protection of 
either at the expense of the other. It 
is well possible that the close collabora- 
tion between nurses required by team 
nursing will function as a protective 
device. I do not know enough about it 
to be able to say that this is the case. 

While many of the emotional strains 
in nursing are often not readily ad- 
mitted, one of them is the fear of 
making mistake’ which might be fatal. 
\ mistake in the administration of 
drugs and treatments as much as the 
failure to observe newly emerging 
symptoms indicating a deterioration in 
the state of a patient are ever-present 
ossibilities in the daily work of a 
hospital nurse. In the ‘hospital studied 
by Miss Menzies the organization of 
the nursing service attempted to spare 
the staff this anxiety by minimizing 
the number and variety of responsible 
lecisions which a nurse could make. 
The student nurses were trained to 
erform their duties in a ritualistic 
nanner which did not permit the 
slightest deviation. “As a corollary, the 
‘tudent nurse is actively discouraged 
from using her own discretion and 
‘nitiative to plan her work realistically 
n relation to the objective situation, 
.g., at times of crisis to discriminate 
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between tasks in the grounds of ur- 
gency or relative importance and to 
act accordingly.”, In consequence, stu- 
dent nurses, and perhaps occasionally, 
fully professionally trained nurses too, 
find themselves in a curious dilemma. 
All their verbal training during in- 
struction hammers into them the heavy 
responsibility of a nurse; much of 
their work, however, is organized in 
such a manner that responsible action 
becomes impossible. 

The very complicated dilemma of 
wanting to instill a sense of responsi- 
bility into the student nurse while, 
de facto, eliminating all chances for 
decision-making has probably much to 
do with the great wastage of students 
in training. Some people have suggest- 
ed that it is not only the unsuitable 
students whose personality or intelli- 
gence is not good enough for the train- 
ing but also the highly intelligent girls, 
keen on taking responsibilities, who 
drop out. 

This suggests that the profession 
engages to some extent in overprotec- 
tion which may deter at :least- some 
otherwise suitable students. I am not 
aware of any detailed account of the 
type of student who gives up during 
training, but there can be no doubt that 
many girls choose a nursing career out 
of idealism and a strong wish to carry 
responsibility, even though — as one 
study suggests;, — it is for many a 
second-best choice; they really wanted 
to become doctors, but lacked either 
finances or educational qualifications to 
do so. It is this type of girl for whom 
the frustration of being deprived of 
responsibility is probably most difficult 
to take. In any case, the figures of 
wastage during training are one indi- 
cation that the social mechanisms devel- 
oped by the profession need reconsi- 
deration. An American studyi, which 
gives the nation-wide average of wast- 
age as 33 per cent found it to be 80 
per cent for 20 training schools, and 
100 per cent for 3 training schools. 
What is even more startling is the fact 
that only 7 per cent of these girls left 
to get married ; about 10 per cent failed 
in their classwork. The large remain- 
der either disliked the work or were 
considered unsuited for it. 

Of course, it is possible to look at 
wastage from another point of view. 
What would happen to the nursing 





profession if all wastage in training 
were eliminated? Would not the mar- 
ket be flooded with competent fully 
trained nurses who might then not find 
jobs or at least not jobs up to the level 
of their competence? It has been sug- 
gested, that the wastage of student 
nurses is a “device to maintain the 
balance between staff of different levels 
of skill while all are at a high 
personal level.” After all, there are 
very few hospitals in which the large 
majority of nursing tasks are carried 
out by fully trained professional 
people. Yet, on the other hand, the 
development of medical science makes 
more and more demands on the intel- 
ligence, skills and knowledge of the 
professionally trained nurse. The di- 
lemma was recognized several years 
ago by Miss Lindstrom,2. when she 
said: “The tendency of the nursing 
profession has for years been to charge 
itself with constantly increasing duties, 
without, in general, being willing to 
delegate any of its previous obliga- 
tions to others.” Perhaps this tenden- 
cy, too, is a social mechanism with the 
good purpose of increasing the status 
of the profession and the unintended 
consequence of adding to the strain on 
its members. To the outsider to your 
great profession it appears that its 
unity — hard fought for in the past — 
may no longer present an adequate 
solution to its professional problems. 
Just as other professions have become 
dependent on groups of specialized 
technicians of subprofessional status, 
nursing may increasingly have to learn 
to delegate to nursing technicians in 
order to fill better its own professional 
aims. A separate training, with lesser 
entrance qualifications and of shorter 
duration, would attract different types 
of candidates. On the other hand, it 
might make it possible to organize 
nursing in such a manner that the 
professional nurse can carry her full 
share of responsibility in the medical 
team. May I remind you at this mo- 
ment of the voluntary act in becoming 
a profession and the possibility of vol- 
untary action for redefining member- 
ship in the profession. Not all work 
with patients requires professional sta- 
tus; some of it requires the highest 
professional standards — in the psy- 
chological field perhaps, even more 
than is currently incorporated in any 
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training syllabus. You may want to 
consider the organizational conse- 
quences of this situation. 


Conclusion 

Let me once more revert to my 
central theme: does the nursing pro- 
fession adequately protect its member; 
and the needs of patients and th: 
community? You can see from what 
have said that I have no ready-mad 
answer to that question. By virtue o 
claiming professional status you ar 
committed both the service and to 
self-protection. But, as the professior 
is constituted today, you are facings 
grave problems in both respects whicl 
may yield only to radical thought anc 
radical action. This challenge, I an 
sure, will not discourage you. For to 
search for the best balance between 
these twin tasks of professional orga: 
nization and to adjust it to the ever 
changing needs of the community is in 
keeping not only with the great ideals 
of nursing, it is also the most human 
and most humane goal any profession 
can embrace. 
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A Message from the New ICN President 


I am happy to take the opportunity of this 
post-Congress News Letter to send to the 
members of the ICN my first message as 
their president. 

I wish to say how glad I am to have met 
some of you in Melbourne. I trust that you 
are now safely home, back at work, and that 
inspiration from the Congress is helping you 
to face your daily difficulties. To those who 
lid not have the privilege of attending the 
Congress, I wish to say that I do hope they 
feel strongly, nevertheless, that they belong 
to the large family of the nurses of the 
world. 

One of the things that always strikes me 
vhen attending an international congress or 
vhen meeting nurses from other countries 
s that in spite of differences due to lan- 
ruage, traditions, local customs, we have 
many points in common, so many that they 
nean much more than the differences. 


Food particles left in the mouth after 
‘ating can develop into destructive acid that 
‘auses dental caries. The teeth should be 
brushed immediately after eating, or the 
nouth rinsed with water. 
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The reason for this is that the centre of 
all our activities is mankind — man with his 
suffering and his problems. In choosing to 
serve, to relieve, to help those of every age 
or condition, it is important that in the world 
of today, where distances do not count, we 
should strive to make our common points 
stronger, so that the differences may become 
less and may be gradually overcome. 

This is true for all, but nurses, because of 
their profession, should give the lead. Mrs. 
Bedford Fenwick had the vision of this when 
she founded the International Council of 
Nurses 62 years ago. It belongs to each 
individual nurse to work through her na- 
tional association towards this goal — a 
goal that is well worth our efforts. 

I wish you courage and wisdom to under- 
take this task. 

ALIcE CLAMAGERAN, 
President, ICN 


The man at the next desk, about to enter 
the hospital, says he doesn’t fear the needle, 
the knife, nor the surgeon’s bill, but he 
flinches at the thought of the funny get-well 
cards. 





The Professional Nursing Association — 
and You! 


ALICE GIRARD, M.A. 


This address was given at a plenary session of the ICN Congress in Melbourne 
1961. ; 


HE PRESENCE of so many nurses 

from so many areas of the world, 
here in Melbourne, is, first of all, an 
impressive human spectacle and se- 
condly, a pleasing experience. It is also 
a normal event, quite understandable 
in terms of human relations. From 
time immemorial, human beings have 
felt a strong, basic need to associate 
together. This need is rooted in human 
nature itself. Very early in the history 
of the human race, people became 
aware of the mutual or reciprocal 
effects which human beings in asso- 
ciation can exert upon one another. 
From this premise it was but a short 
step to the conclusion that, given unity 
of purpose and harmony of direction, 
these effects could make mutual goals 
more attainable. As the world has 
grown older and more complex, the 
need for associations has grown more 
urgent and their purposes have be- 
come more clearly defined. This is true 
also of professional associations. If, in 
this society which we know today, and 
far beyond the foreseeable future, the 
professional person is indispensable to 
human welfare, then the contribution 
of professional people to human so- 
ciety will, in a large measure, depend 
on their ability to act together. 

We represent professional nurses 
from all parts of the world. We work 
under every existing condition — poli- 
tical, economic, geographical and cli- 
matic. We are deeply integrated into 
the fabric of our countries and these 
countries vary in terms of national 
aspirations. Notwithstanding the pos- 
sibilities of division inherent in the 
variety of backgrounds that make up 
our profession, we are all united in a 
common purpose and a common goal. 


Miss Girard, who is Director of Nurs- 
ing at Hopital St.-Luc, Montreal, is the 
immediate past president of the Cana- 
dian Nurses’ Association. 


In this unanimity of purpose we ar« 
indeed fortunate since, in a world ful 
of conflict, it provides’a broad inter 
national basis for mutual effort, inter 
est and understanding. 

Unity of purpose and common goal: 
have little meaning without a constan‘ 
and conscientious effort to achieve 
them. Nor do these goals themselves 
remain stationary. In all societies of 
the world they are constantly subject 
to movement and change. Just as con- 
stantly, the purpose, methods and 
means of nursing action within chang- 
ing societies need to be re-appraised 
and re-directed. The members of the 
nursing profession cannot stand aside, 
with indifference, from the forces 
which are constantly bringing about 
change in the world. We are part of 
them. To fulfill our purpose in life it 
is necessary to know them and under- 
stand them. 

I will not attempt to document here 
the various forces which are clearly 
at work in the world today. Mention of 
just a few of them will be enough for 
this discussion. Around us, in every 
country, we can observe: 

A striving for education. The rising 
level of education among the people of 
the world, together with the development 
of mass communication “media which 
function in many instances with the 
speed of light, have resulted in new and 
changing concepts of human rights, 
human well-being and human behavior. 

Coinciding with rising levels of edu- 
cation has been a veritable revolution in 
science and technology which has pro- 
foundly affected medicine and nursing. 

The wider horizons opened by educa- 
tional and scientific advances have been 
accompanied by increasing anxieties 
among the people of the world, anxieties 
which may be of mental or economic 
origin. 

It is in a world constantly changed 
by such forces that the nurse must 
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vork. To be true to her profession she 
aust work effectively. To be true to 
ur trust, as responsible members of 

n association of nurses, we must help 
ier to do so. 

To understand the value of any 
ssociation for the individual or the 
alue of the individual to the associa- 

on, let us make an analogy of the 
tructure of organized nursing at its 
arious levels with that of the human 
ody, considering the nurse as the 
‘rimary unit in this structure, that is, 
he cell. 

Anatomy has taught us that human 
ells have different functions to per- 
orm and that, in order to play their 
oles in the structure of the human 
ody, cells which are similarly special- 
zed aggregate into units’ of various 
irders, constituting the tissues and the 

organs that are grouped together into 
systems. Each cell must contribute its 
essential part to the tissue to which it 
belongs, because the organization of 
the body is dependent on the need for 
each part, no matter how small, to 
contribute its share and to work for 
the good of the whole. Through the 
study of physiology we are further 
impressed with the remarkable correla- 
tion of the functions of various organs, 
and with the compensatory mecha- 
nisms set into operations by changes in 
the environment, all of which have but 
me object: to keep the body in a 
steady state regardless of the changes 
which take place internally and exter- 
nally. 

Is this not also the immediate end 
or goal of an association? To bring 
together each unit or individual to 
take its place in the structure and, to 
ontribute to that structure the strength 
vhich will help it weather the winds 
ind keep it steady even though this 
tructure may be, and indeed will be, 
‘f it is at all progressive, in a constant 
tate of change. Like the human or- 
ranism which is adapted both physiol- 
gically and ‘psychologically to change, 
he structure of a professional associa- 
ion. must also have its stabilizers to 
‘nable it to keep an even keel while 
ach unit is constantly being trans- 
ormed by social forces which affect 
ts role as well as its functions. Lewis 
Mumford, the American sociologist, 
ias stated that: 

. .. The very extension of the range 
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of community in our time, through na- 
tional and world-wide organizations, 
only increases the need for building up 
as never before the intimate cells, the 
basic tissues of social life; the family 
and the home, the neighborhood, the 
working group and the city. 

Nursing has been influenced more 
than any other profession by the ex- 
traordinarily rapid rate of social and 
cultural changes which have threatened 
its identity and relationships. There- 
fore it must find stability and strength 
in its associations based on unity of 
purpose and goals and in mutual re- 
sponsibility. An association can give 
unity and direction to these strengths 
and aspirations; it cannot provide the 
strength itself, for only individuals can 
do that. 

The purpose can be found in the 
civil law definition of an association 
as a convention by which two or more 
persons pool together in a permanent 
way their knowledge or their activity 
for a purpose other than sharing a 
pecuniary gain. This implies, as a 
characteristic feature, the communica- 
tion of views and of ideals among 
members ; it also implies an agreement 
of purposes and consequently it is in 
the nature of a contract. It means a 
willingness on the part of each mem- 
ber to be bound to the others as a 
means of reaching the objective for 
which the association exists. 

Common activities tend to create 
among members a spirit of loyalty and 
solidarity, and a sense of unity which 
could be called vocational conscious- 
ness. As the association reaches a 
greater number of members it also 
implies power, scope and influence. Be- 
longing to a professional association is 
a privilege. It means belonging to a 
selected group who are duty-bound to 
consider collective benefits rather than 
individual achievements; it means 
taking pride in serving a calling which 
is recognized as being bigger than one- 
self and more significant in the life of 
the community. 

Professional nursing associations 
have a vital role to play in the com- 
ntunity. With the rising levels of edu- 
cation in all countries, there has come 
a rising general belief in self-deter- 
mination — a government by the con- 


‘ sent of the governed. This means that, 


to be effective, an association must be 





effective through people, that is, by 
obtaining their understanding and con- 
sent. This principle, which leads to the 
most satisfactory human relations, is 
the one which should govern our pu- 
blic relations. 

Understanding and acceptance from 
the community in which she works will 
be available to the individual nurse — 
and hence to her entire profession — 
if the community finds it has satis- 
factory answers to these questions: 

How are nurses dealing with the 
growing demands made upon the pro- 
fession? 

Are they striving to meet these de- 
mands ? 

Are they keeping pace with the ad- 
vances made in other professions ? 

Do they plan for constant re-evalua- 
tion of their methods and goals? 

When the answer to any of these 
questions is negative or indistinct, the 
working conditions of the nurse and 
the profession are heavily handicap- 
ped. When the answer to each of these 
questions is “yes,” the highest goals 
we set, as individuals or as a profes- 
sion, are within reach. It is against 
this background that an association of 
nurses must work. 

Therefore, if we believe in the 
axiom that “the deepest need of any 
organization is to be needed,’ we 
must be certain that the community 
appreciates the need for professional 
nursing. If it does — and only if it 
does — we may be confident that it 
will be ready to safeguard professional 
interests and standards. 

One of the first responsibilities of 
any professional nursing association to 
the community it serves should be the 
desire to understand the needs of the 
people, to seek the counsel of leaders in 
different spheres, to encourage its own 
members to take part in varied com- 
munity programs, and to participate 
with other groups in activities which 
help the community’s welfare. Nurses, 
in general, have been much too silent 
about their professional endeavors and 
seem to have only recently learned to 
share their problems with and to take 
counsel of other lay or professional 
groups. By this aloofness the nursing 
profession can deprive itself of the 
vital interest and support of the people 
it is striving to serve. How conscious 
have we been of our role in the enlight- 
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enment of legislators and civic officials 
about the repercussions of  soci:| 
changes on the nursing profession ? 
Have we been content to think th, 
duty was being taken care of on the 
national level, when we all know th 
important role that members can pla 
at the unit or cell level? The answe: 
are amply evident to us every day 
politically as well as economically. 

If the final and deepest obligation o 
the nursing profession is to the pa 
tients entrusted to its care, it wi 
fulfill this obligation in the measure i: 
which it recognizes its responsibility tv 
the community. Safeguarding and im 
proving the vitality of our human re 
sources should be our prime objective 
and the failure in some areas to kee] 
up an adequate supply of professiona 
nurses has already made the nursing 
profession deficient in the public’s eye 

Important among current trends 
which will put a strain on nursing 
forces is the burden of an aging popu- 
lation plus the inadequacy of modern 
homes for the care of the sick, the 
highly scientific medical discoveries 
and the development of government or 
privately sponsored plans designed to 
give wider distribution of health and 
medical care, not only to the patient 
but to the family and the community. 

If the nursing profession has re 
sponsibilities. toward the community — 
and we have seen that it has — it is 
no less true that it also has responsibil- 
ity to its own members. To be more 
specific we shall consider national 
nurses’ associations and their respon- 
sibilities. 

National associations can differ wide 
ly. Among the number that hold mem 
bership in the International Council of 
Nurses there is a great variety of pat 
terns and structures. Whether they b« 
called associations, federations, alli 
ances or leagues, they usually coordin 
ate the activities and functions of small 
groups. The latter serve as the link 
between the individual nurse and the 
national association and enable th« 
profession to speak authoritativel) 
with one strong voice when it inter 
prets its aim and objectives or opposes 
measures contrary to its policies or 
purposes. 

Dr. Allan Gregg, Vice-President of 
the Rockefeller Foundation, feels that 
the avowed purpose of a national asso- 
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cation may be to serve its constituent 
1 embers by reconciling internal differ- 
e1ces, protecting collective interests 
ead providing a forum to express the 
consensus of its members’ views. The 
) ison d’étre, the common justification 
ad the essential vitality of a national 

sociation should be derived from the 

ct that in a democratic society the 

tizens can exercise individually and 

y association the eternal vigilance that 

the price of liberty. They do not 
| ave to leave what interests them to the 
experts or to a government bureaucracy. 

hey do it themselves. In essence, Dr. 
(;regg says a national association dis- 
putes the finality of any control from 
above downward. 

The Rev. Joseph Nunier speaks 
along the same lines when he states 
that 

because it is better fitted than any 

other group to achieve its goal and 
perform its proper functions, the profes- 
sional association has the right to exist 
as a self-determined group with internal 
self-regulation. As an ‘organic part of 
society, it cannot be super-imposed on 
that society but must grow from within. 
The germ of this growth cannot be a 
compulsory plan imposed by govern- 
ment nor forced structure from the 
higher echelons to the lower but rather 
the individual conscience, well-disposed 
and educated to the idea and to the need 
of professional service cooperation. 

This is obviously a slow and tedious 
process, but it is the only really effec- 
tive one, because vital action must be 
imminent action. The sound profes- 
sional association is not dependent for 
ts success solely on a chart, on by- 
laws, or boards and committees, not on 
well-defined policies and objectives, 
but to a large extent on healthy pro- 
ductive human relationships and on 
well-informed participation that is 
‘teady and imaginative. 

Whatever its structure or mode of 
operation, a national nurses’ associa- 
ton should be directly or indirectly 
concerned with: 

setting and maintaining high standards 
of professional education, practice and 
research; seeking economic security for 
its members ; creating for them an image 
of what nursing should be and inter- 
preting how it is trying to set conditions 
for this image to become a reality. 

In many instances the ordinary 
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member of our profession is in the 
same dilemma as the general public as 
to where she stands today in the midst 
of all the various levels of nursing 
practitioners, and especially, in the 
conflicting plans being evolved by the 
leaders of various beliefs, ideologies 
and philosophies of nursing education. 
I am sure you have all heard some 
people, and especially doctors and hos- 
pital administrators, sum up their 
ideas about the nursing profession by 
saying: “They simply don’t know 
what they want.” 

Fundamentally, we are all sure that 
what we want is to give basically sound 
and intelligently administered nursing 
care and service to all people who need 
it, whether they are aware of this 
need or not. Yet, our ordinary mem- 
ber, who is willing and happy to be by 
the bedside giving this care, ,feels that 
she often finds herself either pushed 
aside from her satisfying task to leave 
it to some other non-professional 
worker or pushed upward to direct 
other people to do the tasks which she 
herself would prefer to do. She may 
then feel that for this latter role she 
needs more or better preparation which 
she proceeds to get by formal courses 
or study, from which she often re- 
turns, not better equipped for the 
specific tasks of helping these other 
persons, but with a broader education 
that has often taken her into many 
fields of knowledge outside of nursing. 
The assumption is that this will make 
her a better nurse. 

To many of us this does not sound 
real, but I assure you that it does to 
a great many general practitioners in 
nursing as well as_ to the public at 
large. This procedure is one manifes- 
tation of the forces and influences 
mentioned earlier. It may be because of 
this that Dr. Leo Simmons of Colum- 
bia University made the following 
statement: “One of the dilemmas of 
nursing is that the further one pro- 
gresses in the profession, the further 
one moves from the patient.” This 
unfortunately is also the general im- 
pression of the medical profession and 
thé public. 

In creating an image of what nurs- 
ing should be, could there not be 
emphasis on superior performance in 
just plain nursing? This, by the way, 
is the title given to booklets prepared 





periodically by Miss Ethel Johns, a 
Canadian nurse of international re- 
nown. 

The professional association has a 
responsibility to look ahead, to recog- 
nize the changing scope of the profes- 
sion, to search out new functions that 
it should assume. Should it not also 
preserve old standards and practices of 
proven worth while incorporating new 
standards and practices of emerging 
worth? Because of the general concern 
of nursing educators with professional 
education, attention has been focussed 
on such factors as the change in skills, 
techniques and practices to keep pace 
with the advances in medical, social, 
physical and natural sciences. First of 
all, let us remember that we are edu- 
cating nurses for service. We no 
longer believe that this service depends 
solely on technical skills. Esther Lu- 
cille Brown in Nursing for the Future 
cautioned us in this way more than 10 
years ago: 

Nursing is sometimes so broad in scope 
and profound in nature that technical 
competence is only one of its compo- 
nents. Technical competence alone would 
not supply that discriminative judgment, 
that alert self-direction, that skill in 
directing work and action on the basis of 
an understanding of human behavior and 
human relationships. It is these values 
that raise nursing from the level of a 
craft to that of a profession, that distin- 
guish the professional nurse from the 
person whose almost exclusive preoccu- 
pation is with the prescribed physical 
care of a sick person. 

The professional nurse is expected 
to have competence in making clinical 
judgments, sufficient understanding of 
underlying principles and behavioral 
sciences to assess the various factors 
in nursing situations, to assist in 
planning and directing nursing care 
given by others working with her, to 
gain insight into the patient’s social 
and economic problems and to partici- 
pate with other professions in the 
formulation of plans for positive 
health for individuals, families and 
communities. 

Since it seems generally agreed that 
this is, in essence, the kind of profes- 
sional nurse we wish to produce, it 
remains the responsibility of the pro- 
fession not only to gear its educational 
institutions to the type of programs 
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which will be likely to produce this 
person but also to create the atmos- 
phere which makes this possible ani 
stimulates her development. The prc 
fessional nursing association shoul(! 
then proceed to define clearly wha 
type of auxiliary personnel woul 
better complement the role of the pro- 
fessional nurse; it should state wha: 
their preparation should be as well a 
their number in relation to profes 
sional nurses. 

To this end, national association: 
are responsible for -setting up th 
machinery which is necessary to asses; 
nursing strengths and weaknesses i: 
view of the major social and economic 
trends which are apt to. effect it in the 
years ahead. This is what Robert Mer 
ton calls the committee of the Forward 
Look and the American Nurses’ As- 
sociation, the committee on Long Term 
Goals. 

When this is done, the professional 
association has to interpret its pro- 
grams to its general‘membership and 
to the public which is expected to sup- 
port financially what it approves, and 
to recognize what it receives as being 
consistent with what it demands. This 
should be the basis of good public rela- 
tions between the nursing profession 
and the community. The nursing pro- 
fession should make use of all the tools 
of modern methods of communication. 
The nurse is fortunate in having a 
good audience at her disposal: the pa- 
tient and the public which she serves. 
People are apt to view nursing in 
terms of what it means to them and 
their immediate range of interests, and 
nurses should not miss the opportuni- 
ties of their daily contact to promote 
mutual understanding. Every nurse, 
whether she is conscious of it or not, 
is constantly influencing through her 
behavior, professional or otherwise, 
the attitude of the public toward the 
profession. If she learns through com- 
munication skills to be articulate in 
interpreting to the public the objectives 
of her profession she can and shoul 
be its powerful agent. National assc 
ciations are more and more aware 0° 
the impact of good public relations 
programs not only in improving com 
munications between their member 
and the public but also in influencin 
favorable relationships with member; 
of other professions. 
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The role of the nurse in society, as 
well as her economic security, will 
depend largely on the image she creates 
for herself in the public’s mind. She 
is a dedicated member of society and, 
it the same time, the society in which 
she works is one with local, regional 
and national aspirations. In most parts 
of the world, particularly those where 
democracy in its many phases is prac- 
tised or sought, national aspirations 
will have two particular aspects: the 
desire and hope for a rising standard 
of living and the strong likelihood of 
trouble if this hope is denied. These 
two factors, again, spring from the 
social forces at work throughout the 
world. 

As a member of society, the nurse 
has every reason and every right to 
be concerned with these hopes and pos- 
sibilities, as they apply to her profes- 
sion. There is, in the nurse, a high con- 
tent of dedication to her calling — 
and this is as it should be. There is 
also, in the nurse, a high content of 
human nature which demands. certain 
levels of human comforts. This is as 
it will be. It is neither reasonable nor 
realistic to assume that the aspirations 
of the nurse are separable from those 
of her society which expects a higher 
standard of living. Should this be de- 
nied, there can be only one result — 
fewer women will enter the profession. 
Under the immutable laws of work di- 
vision this can lead only to diminishing 
nursing service, a denial of the goals 
of nursing. 

The professional association can and 
should be concerned with the economic 
as well as the physical well-being of the 
nurse. In providing guidance in this 
area, it is necessary to understand 
clearly the division between what is 
desirable and what is possible. It is 
necessary also to understand that a 
service profession such as nursing can 
obtain economic security only with the 
approval and acceptance of the society 
in which it works. 

There are, within the profession of 
nursing, two basic questions which will 
have to be asked by each generation of 
nurses; are there enough nurses? Are 
the services they provide good enough? 
Neither of these questions can be an- 
swered on the basis of economics 
alone. But, with equal emphasis, I sug- 
gest that the answers cannot be di- 
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vorced entirely from economics. 

The term “economics” here is used 
to mean the welfare of the nurse. This 
includes all those things to which every 
human being aspires — opportunity 
for higher standards of living ; oppor- 
tunity for advancement ; recognition of 
the usefulness of the work done; good 
working conditions; reasonable hours 
of work; opportunities and machinery 
for redress of misunderstandings ; se- 
curity of employment; security of 
comforts of life after the years of 
employment have passed. If all these 
things are inherent, in some measure, 
in the aspirations of every society, 
their fulfilment depends on the ability 
— and not desire — of the society to 
meet them. Can we continue to attract 
and qualify new members of the pro- 
fession without fulfilling these aspira- 
tions ? Can they be fulfilled without the 
full understanding and acceptance of 
society? The answer is “no.” It is 
equally apparent that the individual 
nurse cannot, alone, deal with these 
conditions. It becomes the function of 
the professional associations to do so 
— and this can be done only by cre- 
ating and maintaining an atmosphere 
in which society permits this to be 
done. I would like to pause here to pay 
tribute to the International Council of 
Nurses’ executive for their vigilance 
in this matter. They have been wise in 
realizing the value in working with the 
International Labor Organization in 
order to give leadership to national 
nursing associations in this important 
subject, and in creating, to this effect, 
a division of nursing economics. 

There is another aspect in the re- 
sponsibilities of the nursing profes- 
sion which I have not yet mentioned 
and this is research. Not knowing 
whether Dr. Jahoda would agree that 
we have enough of the necessary quali- 
fications, I have taken the liberty of 
casting away the doubts that were in 
my own mind, to assume that nursing 
is a profession. The immediate ques- 
tion that follows this statement is: do 
we have a professional approach in 
our methods of solving our problems 
and in planning for the future growth 
and development of the profession? 

Being a professional person involves 
more than status. It involves responsi- 
bility. It commits the profession to the 
unending task of increasing the knowl- 





edge it applies to its professional 
activities. It commits the members of 
the profession to a willingness to be 
critical of their existing knowledge and 
practice. It suggests the capacity for 
self-criticism by which an informed 
group can re-direct its thinking, en- 
large its knowledge, and compel the 
profession to a never-ending program 
of improving its performance. 

Improved performance starts with 
education. That phase of education 
which is climaxed by a graduation 
ceremony is but a preliminary phase. 
Education is a life-long process and 
the interest and ability to use the edu- 
cational opportunities available in day- 
to-day work is what distinguishes the 
professional. 

Educational programs, like all forms 
of human activity, require organiza- 
tion and diréction. It is necessary that 
the education received by undergrad- 
uates be integrated and complete, be- 
cause this is the introduction to the 
profession and the base on which addi- 
tional learning may be erected. As 
stated before, a nurse’s education 


should be an education for service. 
It is the changing nature of nursing 


service which is demanding more and 
more of nursing education. This 
change in nursing service includes 
many functions that were not expected 
of the nurse a decade ago. It requires 
the capacity to plan and to plan well. 
It requires the ability to deal with the 
mental as well as the physical aspects 
of the patient and his family. 

These concepts of service and educa- 
tion cannot be separated from research. 
Indeed, membership in a profession of 
any kind implies a responsibility for 
research. How else could we keep pace 
with the revolution in science and 
technology going on around us if we 
could not, through research, roll back 
the frontiers of present knowledge? 

Dr. Lester Evans, in an address 
given at Louisiana University Centen- 
nial, states: 

The skills, techniques and practices of 
your occupations will inevitably change 
with the advancement of knowledge but 
the fundamental nature and behavior of 
the people with whom you live and 
work will not. There is greater need 
now than ever before for men who 
understand men and the works of men. 


Progress is being made in the social and 
behaviorial sciences and the humanities 
and the arts, but the momentum and 
range of inquiry is not so great. Yet it 
is in this area that more must be known 

if man is to deal adequately with the 

circumstances of his life. The educated 

man must be master of his technology 
not subservient to it, 

It is unfortunate, perhaps, that men- 
tion of research evokes images of 
lavishly equipped laboratories and 
highly specialized scientists. This, it is 
true, is one aspect of research that has 
led to vast advances in knowledge. 
But there is another aspect, one in 
which we all can and should partici- 
pate, one which led in. the past and 
will lead in the future to new devel- 
opments. The equipment required in 
this phase of research is available to 
all of us. It is simply this — an en- 
quiring mind. Without objective cu- 
riosity, without the enquiring mind, 
the most elaborately equipped and bril- 
liantly staffed laboratory will accom- 
plish little. 

Mr. Krout, vice-president of Co- 
lumbia University, when speaking to 
nurses used two illustrations to drama- 
tize the research potential of the ave- 
rage nurse: First, the discovery of 
penicillin which came about because 
someone noticed that bacteria would 
not grow on a certain media where 
mould had inadvertently developed. 
That person did not say, “Well, let’s 
not have it happen again.” He asked 
“Why ?” and proceeded to find out. 

In somewhat the same manner, 
someone noticed that certain minerals 
clouded films when laid side by side. 
The laboratory assistant could have 
been told to “Please be more careful 
next time,’ but instead he was asked 
why this could happen, and the inves- 
tigation that followed started a chain 
reaction which opened up the whole 
field of nuclear physics. In each case 
it was an enquiring mind that led to 
a discovery. 

Nurses all over the world have the 
opportunity to train their minds to 
enquire and when they do, new 
information and new insight into the 
field of nursing will be the results. 
In this, as in other areas of nursing, 
every nurse can contribute and help to 
enlighten and enrich her profession. 
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Summary 

The functions of professional asso- 
ciations are to inform, guide and stim- 
ulate individual members as well as 
organizations in initiating sound think- 
ing as well as critical judgment in the 
formulation of plans, policies and 
programs which will affect the future 
of nursing. 

In this task the national nursing as- 
sociations are fortunate in that they 
do not stand alone but are lined to- 
gether as one strong chain which en- 
circles the globe. This chain is the 
International Council of Nurses from 
which national associations expect 
guidance and wisdom. Through its 
constant contacts with member asso- 
ciations it is expected to gather infor- 
mation on new theories, new develop- 
ments and new avenues of service, to 
evaluate and to disseminate informa- 
tion which can benefit all. It is ex- 
pected to give special professional 
assistance to those member associa- 
tions who are still struggling with the 
growing pains that accompany the 
development of all young organizations 
and particularly those working under 
adverse conditions. 

It is expected, because of its choice 
position as the center in the world of 
nursing, to look beyond the horizon and 
visualize on a broad scale how the 
profession can improve its service to 
humanity. 

This is a job which transcends all 
boundaries, all politics, all faiths, and 
language is no barrier because nurses 
all over the world speak one common 
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language, which Miss Bridges has 
called “professional integrity,” and 
profess one religion in common, which 
is to do good. 

It is also expected of the Interna- 
tional Council of Nurses that it will 
use its prestige as the first international 
association for professional women to 
see that nursing is represented in all 
world organizations where the rights 
and the interests of nurses are con- 
cerned, as well as where the profession 
can contribute to the welfare of man- 
kind. 

Let us remember, also, that infor- 
mation knows no boundaries and that 
information is the basis of wisdom. 
If the International Council of Nurses 
is helpless without the support of its 
members, it is also useless unless it, 
in turn, gives help and support. It is 
important that this interdependent 
need should create the kind of human 
relationships which foster peace and 
good will. Miss Nightingale no doubt 
had this in mind when she said: “Pro- 
fessions like nations can only flourish 
through an individual sense of cor- 
porate responsibility.” Douglas Mallock 
conveys in a few words the essence of 
what our relationships should be in a 
poem entitled “Builders All.” 

Someone has blended the plaster 
and someone has carried the stone 
Neither the man nor the master 
ever has builded alone. 

Only by working together 

things are accomplished by man; 
All have a share in the beauty, 

all have a part in the plan. 


Gilbert — The Public Health Nurse and 
the Mentally Ill 
Décary — Humanizing our Relationships 


plus additional material 


And that’s what parents were created for. 
— Ocpen Nasu 
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NURSING PROFILES 


The Canadian Red Cross Society has an- 
nounced the recipient of its second fellow- 
ship for graduate study in nursing. Under its 
sponsorship, Margaret Allemang, a 1940 
graduate of the University of Toronto 
School of Nursing, will return to the staff 
of the University to assist in the develop- 
ment of nursing research. Miss Allemang 
received her B.Sc. in 1947, her B.A. in 1949, 
In 1956 she obtained a Master’s degree in 
nursing from the University of Washington, 
Seattle. She has just completed one year of 
predoctoral study at the same university. 

Her professional career to date has been 
largely in the field of nursing education. 
She was a nursing instructor and later edu- 
cational director at Belleville General Hos- 
pital, Ontario. In 1951, she joined the staff 
of the School of Nursing, University of 
Toronto where she taught in both clinical 
and public health areas. It was during this 
period that she developed her interest in 
research that eventually led to specialized 
study and her present undertaking. 


MarGARET ALLEMANG 


Joan Dorothy Morison has joined the 
staff of the University of British Columbia 
as public health nurse supervisor in the child 
health program. A graduate of the Van- 
couver General Hospital and of UBC, from 
which she holds her B.A.Sc. in nursing, Miss 
Morison has had extensive experience in the 
public health field, first with the provincial 
Department of Health in British Columbia, 
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then with the World Health Organization as 
a-member of a demonstration team in Ethio- 
pia, and most recently as assistant supervisor 
with the Metropolitan Health Committee, 
Vancouver. 

Her postgraduate experience has included 
study at the New York Polyclinic, where 
she obtained a certificate in supervision of 
outpatient departments, and at Teachers Col- 
lege, Columbia University where she ob- 
tained her Master’s degree in public health 
nursing. 


Leta Sanders was appointed lecturer in 
nursing education at Assumption University, 
Windsor in September 1960. A graduate of 
Kingston General Hospital, Miss Sanders 
studied at the University of Pennsylvania 
and the Boston Lying-In Hospital prior to 
joining the RCAMC during, the second 
World War. Her military experience in- 
cluded duty in Canada, England and Holland. 

After several years on the staff of the 
Isolation Hospital, Toronto, Miss Sanders 
enrolled at the University of Western On- 
tario from which she obtained a diploma 
in teaching: and supervision: She _ subse- 
quently taught tuberculosis nursing at the 
Mountain Sanatorium, Hamilton. In_ the 
intervening years, Miss Sanders completed 
requirements for her bachelor’s degree in 


THE CANADIAN NURSE 





study for the Canadian Mothercraft Society, 
Toronto, in the position of executive di- 
rector. 

Her previous experience in relation to the 
care of mothers, babies and older children 
was particularly helpful to her now. As a 
Nightingale scholar at Bedford College for 
Women, London, England in the hospital 
administration course, she had had an oppor- 
tunity to see Mothercraft at its peak in that 

- country before the National Health Service 
had come into effect. Special study in edu- 
cation of the handicapped at Syracuse Uni- 
versity, New York had increased her appre- 
ciation of the particular needs of children. 
A travelling grant from the Rockefeller 
Foundation made it possible for Mrs. 
Richards to visit various centres for mother 
and child care in Canada and the United 
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nursing and a master’s degree in teaching 
and curriculum at Teachers College, Colum- 
bia University. 


Claribel McCorquodale Richards has 
been named executive director of the United 
Nations Association in Canada, National 
UNICEF Committee. This marks another 
nilestone in an interesting and varied pro- 
fessional career that began ‘with Mrs. 
Richards’ graduation from Memorial Hospi- 
il, St. Thomas, Ont. 

Following a short time as night supervisor 
in Memorial Hospital, Mrs. Richards worked 

an operating room supervisor, Cottage 
lospital, Toronto; as surgical supervisor, (Joseph Schmid, Toronto) 
the Medical Arts Building, Toronto and CLARIBEL RICHARDS 
for a number of years as supervisor of 

irsing service in the Department of Radio- 
ogy, Toronto General Hospital and the States as part of her study for the Cana- 

incer Institute of Ontario. When the dian Mothercraft Society. As a result of 

‘ternational Council of Nurses began her recommendations to the Society, steps 

inning for its first postwar congress, will be taken to correlate its activities with 
Mrs. Richards was placed on loan to its those of other agencies concerned in the care 

iff in the capacity of associate executive of children. An improved public relations 

‘retary to assist with preparations for the program will make the work of the Society 

lantic City meeting. She remained with better known to the community as a whole. 

> ICN until 1951. The years 1952-58 were Mrs. Richards’ administrative abilities 
cupied with duties as coordinator of the. have earned for her many interesting as- 
Treatment Services for Crippled Children signments. The present one holds great 
fr Ontario. At the end of this time, Mrs. promise as another field in which to exercise 
chards was asked to carry out a special her'professional talents. 
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To clean the oven, try leaving a saucer of night. Next day, wash it out with warm, 
imonia in it — with the door closed over- soapy water. 
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THE WORLD y OF NURSING 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES’ ASSOCIATION, 
74 STANLEY AVENUE, OTTAWA 


Health Care tive groups of the participating schools, 
The Royal Commission on Health and to key people in the health field ; 
Care held its first meeting in Ottawa to assist instructors of schools of 
on June 28. The Commission chair- nursing in evaluating their educational 
man, Chief Justice Emmett M. Hall, programs through use of the Self- 
said that terms of reference are very Evaluation Guide. 
broad and affect the lives of all Cana- It is anticipated that the Self- 
dians. The Commission provides op- [valuation Guide will be completed by 
portunities for people in all walks of the staff of the schools of nursing by 
life, for the professions, for organiza- May 1962. These Guides will then be 
tions, institutions and associations and reviewed to ascertain the factors in 
for governments at all levels to submit the educational programs which re- 
briefs and to be heard in public hear- quire study and improvement. The 
ings in various cities from coast to staff of the schools will also be asked 
coast over a two-year period. The to identify areas of the educational 
Commission will take a close look at programs in which they would like 
health plans in other countries in the assistance. On the basis of this infor- 
search for the most effective and bene- mation, regional workshops will be 
ficial ways of meeting the health needs held commencing in the fall of 1962, to 
of Canadians. provide assistance in the areas indi- 
The Commission also plans to under- cated. 
take a program of research studies and 
investigations, supplementing the work CNA National Office Auxiliary 
already done in this field by govern- September marks the beginning of 
ments, institutions, universities and activities in all areas of nursing as 
other organizations. plans unfold for improved care to the 
public we serve. Equally eager to help 
CNA School Improvement in this service, though not in the close 
Program person-to-person contact of the nurse 
This program, which is focused on with patient relationship, are the mem- 
self-evaluation by the schools of bers of the CNA National Office 
nursing in Canada, is going into its Auxiliary. These members, all nurses, 
second phase. One hundred and fifty maintain’ a close liaison with CNA 
schools have indicated that they wished headquarters. 
to participate. They were sent ques- Established in 1955, with approval 
tionnaires as the first step in self- of the CNA Executive Committee, the 
evaluation. group began by cataloguing and main- 
Regional conferences for interpre- taining the archives and by entertain- 
tation of the program have been» ing international nurse visitors who 
planned for this fall with at least one come to Ottawa during the course ol 
conference in each province. The pur- _ their study programs in this country. 
poses will be. Each member played an active part 
To interpret the objectives of this in committee work for the CNA 50th 
program to hospital administrators, Anniversary Convention in 1958. For 
boards of control and other administra- the past two years, on invitation of the 
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Ottawa Area Chapter of District #8, 
RNAO, the Auxiliary has served re- 
freshents at Chapter meetings. Pro- 
from silver collections are al- 
| to the CNA House Fund. In 
ay the Auxiliary hopes :to share 
and assist in the building of our own 
national headquarters. 

In addition to these continuing ac- 
tivities, the group ‘assists with some 
clerical duties such as typing and with 
proofreading of printed materials, as 
the need arises. 

The newest project is the cata- 
loguing and indexing of the numerous 
periodicals received in National Office. 
In order to maintain this activity a 
full-time worker would be required. 
Working with assigned CNA staff, the 
Auxiliary is helping maintain this pro- 
ject, which results in more readily 
obtainable reference material for en- 
quiring nurses. 

With ten active members and four 
inactive members who are on call to 
assist with the above projects when 
required — the Auxiliary follows a 
busy schedule. The interest and en- 
thusiasm of the group is evident. Pro- 
vincial associations considering the 


ceeds 
locati 
this \ 


formation of similar groups will find 


that these ladies are excellent links 
between their associations, hospital 
alumnae and other women’s organiza- 
tions where support for nursing pro- 
jects may be secured. 


Emergency Health Services 
Advisory Committee 

Honorable J. Waldo Monteith, Min- 
ister of National Health and Welfare, 
has organized, with Cabinet approval, 
an Emergency Health Services Ad- 
visory Committee, to assist and advise 
him in the execution of his civil de- 
fence powers, duties and functions in 
the health field. This committee will 
provide the necessary liaison with the 
medical and other health professions 
across Canada to ensure the coordina- 
tion of planning for emergency health 
services and the efficient use of all 
available health workers in a national 
emergency. Doctor G.D.W. CAMERON, 
Deputy Minister of Health, has been 
appointed chairman, with Dr. K.C. 
CHarRRON, Director of Health Ser- 
vices, as alternate chairman. The Sur- 
geon General CF MS. and the Director 
General Treatment Services, have been 
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appointed to the Committee, together 
with representatives of national asso- 
ciations of the medical and_ allied 
health professions. At the inaugural 
meeting held in Ottawa on May 29, the 
Canadian Nurses’ Association was 
represented by Miss Pearl Stiver. 


Canadian Conference on Education 

The Canadian Nurses’ Association 
is one of 74 national bodies having 
membership in this body. The second 
conference will be held in 1962. Offi- 
cials from the CCE will meet with the 
ministers of education from all pro- 
vinces to determine how the conference 
can contribute to the whole field of 
education and to national education. 
The CNA has a delegate quota of ten. 
Names of the delegates will be sub- 
mitted in October. Material for study 
is to be sent out by the CCE prior to 
the conference. The registration fee 
will be $20. This amount will include 
all printed materials and nine study 
reports. One is impressed by the 
growing concern among people re- 
garding the importance of education to 
our national development and to the 
extension of educational opportunities 
to all Canadians. 


Diplomacy in Evolution 

The 1961 Couchiching Conference 
conducted by the Canadian Institute on 
Public Affairs, held at Geneva Park-in 
August, concentrated on some of the 
most vital and pressing issues of our 
time including the crucial question of 
survival. 

Distinguished speakers from Cana- 
da and abroad studied the effects of 
many changes on the relations of 
states. Canadian foreign policy was 
examined in the light of technology 
and the developing countries, the poli- 
tics of independence, the realities of 
war, sovereignty and _ international 
control. 

Discussion groups of ten to fifteen 
persons met each morning, on two 
mornings the meetings extended to 
replace the large session. 


Cancer Nursing 

“Where once there was only accept- 
ance and dedication now there is also 
enthusiasm and hope.” These words 
are quoted from the pages of an 
attractive brochure “Cancer ' Nursing 
— Challenge and Career” prepared by 
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the Royal Marsden Hospital, London, 
England. This brochure announces the 
beginning of a series of post-basic 
courses in cancer nursing. 

The Royal Marsden Hospital is a 
special hospital for cancer and allied 
diseases. Treatment consists chiefly of 
major surgery, treatment by radium, 
radiotherapy and radioactive isotopes 
thus offering a wide field of interest 
and experience to registered nurses. 

Post-basic courses in cancer nursing 
last for six months. There are two 
classes a year starting in March and 
September. The syllabus is based on 
a modified block system with all as- 
pects of the work in relation to cancer 
and allied diseases included. During 
the course the student receives a salary 
similar to that paid to the English staff 
nurse. If desired, accommodation is 
available in the Nurses’ Residence. 

Nurses interested in undertaking 


further study in cancer nursin are 
invited to write to Miss J. M. Hay. 
thornthwaite, Matron, Royal ‘ars. 
den Hospital, Fulham Road, Lon. 
don S.W.3., England. 


Greetings from Metz 

The Registered Nurses’ Association 
of No. 1. Air Division, RCAF, Metz 
report another successful year of ac- 
tivities. Meetings have been varied and 
interesting, including films on mental 
health, a tour of a French civilian 
hospital that specializes in chest and 
cancer surgery and a lecture by the 
staff officer, Medical Services on Avia- 
tion Medicine. Well-baby clinics are 
conducted twice a month and are well 
attended. A six-week series of pre- 
natal lectures was conducted during 
the summer for young wives having 
their first babies away from their 
family doctors. 


$n Memoriam 


Margaret Isabel (Miller) Adlam who 
graduated from the Montreal General Hos- 
pital in 1930, died in Montreal in April, 1961. 

ee 2 a 

Miriam Osborne Allen, a graduate of 
Victoria Public Hospital, Fredericton in 
1934, died on May 10, 1961. She had been on 
the staff of the Victorian Order of Nurses 
until ill health forced her retirement after 
22 years of service. 

+ e% 

Margaret Isabel (Horner) Andrew who 
graduated from the Hospital for Sick Chil- 
dren, Toronto died recently in Calgary. She 
was associated with the Junior Red Cross 
Hospital in Calgary for some time. In 1957 
she retired from active nursing to take up 
less strenuous work in medical records. 

££ s 

Thelma (Bartle) Bavin, a graduate of 
the St. Eugene Hospital, Cranbrook, B.C. 
died in Victoria on March 13, 1961 after a 
long illness. Following graduation, she be- 
came matron of Windermere District Hos- 
pital, Invermere, B.C. before she eventually 
joined the staff of St. Joseph’s Hospital, 
Victoria. Later she organized the post- 
anesthetic room at Royal Jubilee Hospital, 
Victoria and undertook the duties of a 
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clinical instructor for both graduate and 


student nurses. 
oa + 
Annie Maud Brock, a 1903 graduate of 
the Montreal General Hospital died Novem- 
ber 7, 1960 in Victoria. She was 95 years 
of age. 
ae 
Lottie (Fraser) Burwell who graduated 
from the Montreal General Hospital in 1911, 
died in August 1960. 
. 26 
Margaret Brenda (Forsyth) Convey 
who graduated from Holy Cross Hospital, 
Calgary in 1939 died early in 1960 in Peter- 
borough, Ont. 
a 
Anna K. (Dean) Cubbon, a graduate of 
St. Paul’s Hospital, Saskatoon in 1927, died 
suddenly at the University of Alberta Hos- 
pital, on October 18, 1960. 
.* «£ * 
» Jeanne de Joannis, third vice-president 
of the International Council of Nurses 
1937-47 and president of the Registered 
Nurses’ Association of France 1937-49, died 
recently. She was a former director of the 
nursing school for nurses and social workers 
(Continued on page 862) 
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BURNS AND PEDIATRICS 


Jacques CHARLES DUCHARME, M.D., M.S., F.A.A.P. 


Treatment of burns requires team work. The nurse’s role in the maintenance of 
the patient’s general physical condition and morale is of prime im- 
portance. 


Causes and Prevention versible. Complete cure without scarring 
HE MAJORITY OF BURNS in children is possible. 
result from contact with a hot Third Degree: In burns of this nature 
substance — solid, liquid or gas. Gen- all of the cellular layers of the epidermis 
erally speaking, the causes vary ac- are completely destroyed, thus the 
cording to the age of the children. changes are irreversible. Healing will 
Babies under a year usually are burned necessarily involve scarring. There is 
through having hot liquids spilled on extensive plasma transudation into the 
them. The classic example is the hot burned area with consequential effects 
cup of coffee accidentally upset over on the patient’s general condition such 
the small baby in the mother’s arms. as shock, oliguria, etc. Thus, added to 
Children two to four years of age are the effects of the burn itself, is a serious 
most often burned by hot liquids that deterioration in the general condition. 
they spill on themselves by upsetting 
a saucepan from a stove. Older chil- Treatment 
dren are likely to be burned as the First Degree Burns: They heal 
result of playing with fire. spontaneously within a few days, leav- 
There would seem to be three simple ing a tan pigmentation of the skin. 
measures that could reduce the inci- Treatment consists of easing the pain 
dence of burns in children noticeably: with analgesics and, if desired apply- 
1. Avoidance of drinking hot liquids ing greasy ointments or a lotion. 
when holding a small child in one’s Second Degree Burns: They heal 
arms. spontaneously without scarring pro- 
2. Keeping small children out of the vided that they do not become infected. 
kitchen. The burned area must be cleansed with 
3. Teaching older children the dangers green soap, and undergo a thorough 
of fire. debridement to ensure complete free- 
dom from necrotic tissue and blisters. 
Types of Burns This must be carried out under sur- 
First Degree: This is the mildest type. gical asepsis in an operating room. 
The capillaries in the tissues react to The burned area is covered with vase- 
heat by vasodilation. The increased cir- line gauze, a thick (1”-2”) layer of 
culation of blood produces reddening of plain sterile gauze, Kerlex* and final- 
the skin. An example of this type of ly stockinette. The combination pro- 
injury is the ordinary sunburn. vides a firm, absorbent dressing that 
Second Degree: These burns are more stays in place. 
serious. In this instance, the capillaries The dressing should not be touched 
dilate to a greater extent and their walls for 10 days unless it becomes damp or 
become sufficiently porous to permit the patient develops a fever. Under 
plasma to filter between the different such conditions, the dressing must be 
layers of cells in the epidermis, causing removed, the burned area examined 
blisters or blebs. The superficial cells and remedial measures taken. If pro- 
of the epidermis are destroyed but the gress is uncomplicated, the burn will 
basal layer is intact, assuring regene- be seen to have healed completely when 
ration of the normal skin. the dressing is removed at the end of 
In both of these types of burns, the the 10 days. 
changes produced in the skin are re- —— 
*Kerlex is a crinkle-type elasticized 
Dr. Ducharme is a member of the roller bandage, which permits less pres- 
pediatric surgical service, Hépital Ste sure in application than elasticized ban- 
Justine pour les Enfants, Montreal. dages that are used for strains or sprains. 
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Second degree burns of the face, 
neck and genital regions are more 
satisfactorily treated by the “open” 
method (without a dressing), after de- 
bridement. This avoids irritation from 
friction and possible infection. Burns 
on the anterior part of the neck are 
best treated by posturing the patient 
on his back with the neck in hyper- 
extension. The latter may be secured by 
placing a pillow beneath the patient’s 
shoulders or placing him on a Brad- 
ford frame. The nursing care of pa- 
tients with genital burns is made easier 
if the hips are elevated from the mat- 
tress using traction on the legs similar 
to that used in fracture of the femur. 

Third Degree Burns: They are a 
severe trial for the patient as a result 
of pain, morbidity and often death. 
Such burns are accompanied by per- 
manent scarring. They tax medical ser- 
vices to the limit in the demands made 
upon nurses, doctors, nursing auxilia- 
ries and orderlies to meet the patient’s 
requirements for care. Few other con- 
ditions make such demands over such 
long periods of time. 


A Burn Treatment Centre 

In order to provide the optimum in 
care for the severely burned and also 
not deprive other patients of the care 
that they need, it is a very useful 
arrangement to concentrate patients 
with burns in a specific area of the 
hospital — an intensive care unit. 

Ideally, the burn centre should have 
two to three rooms in which burned 
patients can be individually isolated 
during the acute phase or if an infec- 
tion develops. In addition there should 
be a small ward for patients in the 
convalescent stage to provide more di- 
version. An adjacent dressing room is 
a necessity. Proximity to the physio- 
therapy department and its facilities for 
hydrotherapy and occupational therapy 
is highly desirable. 

Nurses and internes assigned to duty 
in a burn centre quickly become expert 
in the type of care required. Since the 
care of the burned is their particular 
responsibility and not something extra 
added to the regular routine of medical 

care the personnel can give all the at- 
tention necessary. The patients do not 
have any feeling of being a burden 
and the confidence that they develop 
in those who care for them speeds up 
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the healing process noticeably. 
tion of burned patients, who 
invariably develop an infection : 
point in the treatment, decrea 
risk of contamination in the rest 
hospital. 

A burn centre can provide “0 per 
cent of the care required by the pa- 
tient. Only debridement and skin 
grafting need the services of th 
rating room. This frees the op: 
theatres for other purposes. 


sola- 
most 
some 
S the 
'f the 


: Ope- 
rating 


Treatment of Third Degree Burns 
Acute Phase: This stage lasts 
around 48 hours. The details of treat- 
ment concern the doctor in particular. 
They include replacement of blood, 
plasma and electrolytes, sometimes in 
massive quantities. 

Each patient must be individually 

evaluated and treated. Careful obser- 
vation (at least once every hour) of 
pulse, blood pressure, respiration, urin- 
ary output and density is necessary in 
gauging the type and quantity of in- 
travenous fluid to be used. This implies 
a duty for the nurse in checking vital 
signs and maintaining accurate records. 

‘Chronic Phase: There are two main 
features of this stage — debridement 
and skin grafting. As nearly as the 
third or fourth day, the burned areas 
should be freed of necrotic tissue so 
that grafting may be started approxi- 
mately 15 days following the burn. 

Between periods of debridement, the 
burned areas are kept clean by chan- 
ging the dressings every 2-3 days. This 
is carried out in the dressing room. 
The patient receives a narcotic seda- 
tive and is put in a warm bath con- 
taining detergent. The dressings soak 
up the moisture quickly, loosen and 
can be removed without too much dis- 
comfort and without bleeding. While 
the patient is in the bath, the physio- 
therapist can take advantage of the 
opportunity to put the patient’s limbs 
through a range of motion designed to 
maintain muscles and joints in good 
condition. 

The patient is placed on a stretcher 
that has been draped in sterile sheets 
covered with a layer of sterile alumi- 
num foil. The latter is easily sterilized, 
inexpensive and does not cling to the 
burned tissue. The dressing is done 
with aseptic precautions including the 
use of sterile gowns, gloves and masks. 


THE CANADIAN NURSE 





A frequent change of dressing has 
greater value than antibiotics in low- 
ering iemperature and decreasing toxi- 
city. 

Skin grafting is done at as short 
intervals as possible (every week to 
10 days) until the entire burned sur- 
face has been covered. 


Maintenance of the 
General Condition 

This is where the knowledge and 
ability of the nurse will make the 
greatest contribution. In actual fact, 
burned patients who are maintained in 
good general condition heal much more 
rapidly and recover more completely 
than those who become thin, stiff and 
debilitated. 

Nutrition: It is a well-known fact 
that burned patients have little appe- 
tite. General discomfort, the effects of 
infection, the toxicity of open wounds, 
all combine to produce anorexia. The 
decreased ingestion of food associated 
with loss of protein from the denuded 
areas produces a lowered plasma /pro- 
tein level. An adequate protein level 
is indispensable in assuring that a 
graft “takes.” The best surgical tech- 


niques will avail little in the presence 
of hypoproteinemia. 

The nurse, by encouragement, sug- 
gestions and coaxing, must persuade 
the burned child to eat an adequate 
quantity of nourishing food. Expe- 


rience has shown that most of the 
time even the burned adult will not eat 
enough to maintain plasma protein at 
an optimum level. Oral intake must be 
supplemented by gavages. An indwell- 
ing plastic stomach tube can be used 
and concentrated high caloric feedings 
given at regular intervals, usually 


three hours before the next normal 
meal to avoid destroying the patient’s 
appetite. In this way, it is fairly easy 
to have a small patient take 3,000- 
6,000 calories a day. The gavage tube 
facilitates the administration of medi- 
cations. Using such a routine tends to 
help the patient not only to keep his 
weight but to gain as well. 

Physiotherapy: Burns tend to have 
a crippling effect in that they pre- 
dispose to such things as flexion of the 
knee or a dropped foot. Such tenden- 
cies must be detected and corrected 
from the very beginning. 

Knees should be gently but firmly 
extended. A footboard helps to prevent 
footdrop. 

Occupational Therapy: The average 
duration of hospitalization as the re- 
sult of a severe burn is several months. 
Patients quickly become bored, dis- 
couraged and may even despair of 
recovery. The nurse must help to fore- 
stall such tendencies by keeping the 
child occupied with games, stories, un- 
expected treats and so on. It is im- 
portant to keep reminding him that he 
will be leaving the hospital some day. 
Often the child begins to believe that 
he will never recover or leave the hos- 
pital. The time seems so long and 
progress in his condition so slow. 


Conclusion 

These are the main aspects of the 
treatment of burns. It can be seen that 
third degree burns create problems. 
Burn centres, as set up in several 
North American hospitals, contribute 
much towards improving the quality of 
care. Morbidity and death are diminish- 
ed in rates while nursing care is facili- 
tated to a marked extent. 





The International Labor Organization in- 
cludes the following statements in the text of 
one of its new recommendations: “training 
is not an end in itself, but a means of devel- 
oping a person’s occupational capacities, due 
account being taken of the employment op- 
portunities, and enabling him to use his 
abilities to the greatest advantage of himself 
and the community.” 

The text also describes training as a 
“process continuing throughout the working 
life of the individual,” and that “training 
should be free from any form of discrimina- 
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tion on the basis of race, color, sex, religion, 
political opinion, national extraction or so- 
cial origin.” 
—I.L.0. News, July, 1961 
* *x *” 

WHO Public Health Papers No. 7 “Basic 
Nursing Education Programmes, A Guide to 
their Planning” by Katherine Lyman, is now 
being distributed. Single copies are $1.00; 
10 or more copies are available at a discount 
of 50 per cent. Orders should be sent to: 
Distribution and Sales Unit, WHO, Palais 
des Nations, Geneva. 








A RETURN TO NURSING 


Marcaret J. B. THOMPSON, B.A. 


From the viewpoint of a casual observer it would be difficult to improve 


n the 


many technical and practical advances that are in use in modern 


hospitals. Progressiz 


€ patient care, however, may be another major 


step forward in our onl for perfection in the nursing care of 


the sick. 


Progressive Patient Care 
ROGRESSIVE PATIENT CARE involves 
five phases in its entirety. Patients 
are classified according to their medical 
needs and nursing personnel according 
to their special abilities. Each physical 
area is designed and built to serve its 
particular function and the personnel 
trained, to their highest potential, 
care for the patients in the particular 
section to which they are assigned. 


Intensive Care 

Because of the layout of each of the 
units in this area, six patients can be 
cared for on each shift by one profes- 
sional nurse and one nursing assistant 
(either “certified” or trained through 
an in-service educational program), 
with the help of a second nursing 
assistant during the morning care pe- 
riod. All personnel who work in this 
area do so by choice, and receive 
special instruction in all aspects of the 
nursing care of the critically ill pa- 
tient. Relief nurses are also given the 
advantage of this special teaching, so 
that it should never be necessary to 
assign to this area, a nurse who is not 
familiar with all the procedures used. 

The professional nurse is respon- 
sible for the six patients under her 
care and reports to the head nurse of 
the intensive care area. As the units 
must, of necessity, be properly de- 
signed and appointed, the professional 
nurse does not have to leave her unit 
for any reason other than meals. She 
is visible to each patient, at any time of 
the day or night, by virtue of the 
location of her desk. Both the nurse 
and the unit are equipped to handle 


Miss Thompson is Director of Nurs- 
ing, Queensway General Hospital, To- 
ronto, where a complete progressive 
patient care program will be instituted in 
the near future. 
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any emergency which might arise. The 
need for private nurses is eliminated. 


Intermediate Care 

The nurse who does not care to 
work in the constant “life-and-death” 
tension of the intensive care area, may 
choose to nurse moderately ill patients 
in the /ntermediate Care zone. Here, 
she can help her patients plan their 
own care and has enough time to su- 
pervise their activities. Treatments 
and medications are usually routine. 
Because the nurse knows that she will 
never be called away from a patient to 
administer to the needs of another 
who is critically ill, she carries out her 
duties in a relaxed frame of mind, free 
from the disturbing, continuous motion 
that has become the symbol of today’s 
hospital nurse. She transmits this tran- 
quillity to her patients. 


Continuation Care 

The patient assigned to the area of 
Continuation Care has particular pro- 
blems that need the understanding and 
compassion of the nurse who has spe- 
cial abilities in this field. These patients 
require long-term care. Many have 
multiple fractures or burns and re- 
quire complete physical care ; some are 
recovering from cerebral accidents; 
for some their illness is terminal. 

In this section of the progressive 
patient care program the emphasis is 
on rehabilitation, the extent of which 
varies according to the condition and 
needs of the patients. The nursing 
personnel has a special responsibility 
for elevating and maintaining the 
morale of the long-term patients who 
are prone to despondency and dis- 
couragement. 


Self-care 
Manv patients when they are dis- 
charged from our hospitals today, are 
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not ready to resume normal family 
life. for them, as for those who are 
admitied for diagnostic purposes, pro- 
gressive patient care has set aside a 


special area the Self-care zone. 
These patients must be sufficiently 
ambulatory to be able to walk to and 
from the cafeteria and other hospital 
services. Only one professional nurse 
is required, and as head nurse, she is 
responsible for the teaching and super- 
vision of both patients and auxiliary 
staff. Patients are instructed regarding 
the limitations of activity and diet that 
their illness has imposed. Those ad- 
mitted for diagnostic purpose are made 
familiar with the treatments they will 
undergo. As a result a feeling of con- 
fidence is created instead of the fears 
and misgivings experienced by so 
many patients under the present hos- 
pital system. 


Home Care 

The last phase of progressive pa- 
tient care, Tome Care, must be organ- 
ized in cooperation with whatever 
public health services are available in 
the community. Hospital-based, it is 
an extension of hospital services into 
the home. When this phase is feasible, 
some patients may be treated success- 
fully throughout their entire illness in 
their own homes. 


Personnel 

In the progressive patient care pro- 
gram, both professional nurses and 
nursing assistants are assigned only to 
the area of their choice. In addition to 


A new film, “The Prevention of Disability 
in Rheumatoid Arthritis,” designed primarily 
for showing to the medical profession and 
produced under the direction of the National 
Medical Advisory Board of The Canadian 
Arthritis and Rheumatism Society, covers 
latest developments in the treatment of this 
crippling disease. 

The 16 mm. color film, made possible by 
a contribution from the Bayer Company, 
Aurora, Ontario, presents a balanced pro- 
gram of effective treatment for the preven- 
tion of disability and illustrates special 
techniques useful in dealing with the com- 
plications which sometimes occur. 

The role of the family physician in the 
Prevention of disability is emphasized and 
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the special instruction in the proce- 
dures and skills required to nurse the 
patients in each section, a well organ- 
ized in-service education program must 
be carried out so that the staff is kept 
abreast of the latest advances in 
nursing. The professional ‘nurse is 
nursing at last, combining her ability, 
skill and knowledge to create an envi- 
ronment that is conducive to the re- 
covery of her patient and the mainte- 
nance of health for his family and 
community. 


Summary 

It has been a challenge and a great 
privilege to plan the nursing service 
for a progressive patient care program. 
Service to mankind and the preserva- 
tion of human life have always been 
the reasons for the existence of the 
nursing profession. If these objec- 
tives have been obscured in recent 
years, it is not the fault of nursing 
education, but rather, of the highly 
technical atmosphere that surrounds 
the patient which in turn, has taken 
the nurse from the bedside and trans- 
formed her into a technical expert. 

This type of progressive care pro- 
gram is the most radical plan for 
patient care that has come before the 
nursing profession for many years. Its 
introduction will have the immediate 
effect of better patient care, rendered 
by a competent and dedicated nursing 
staff. Perhaps it is not too fantastic to 
hope that our experience may even- 
tually affect the construction of future 
Canadian hospitals. 


information for nurses, physio- 
and occupational therapists is 


valuable 
therapists, 
given. 

The film runs 27 minutes and is avail- 
able from the National Office of The Cana- 
dian Arthritis and Rheumatism Society, 900 
Yonge Street, Toronto 5, or from any of 
its eight provincial divisions across Canada. 

* & * 

Happiness should not be looked upon as 
a reward for a good life, but as the natural 
effect of it. You will be happy if you are 
exercising your vital powers along the lines 
of excellence in a life which affords full 
scope for their development. 

— The Royal Bank of Canada 
Monthly Letter. 
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Pediatric Intensive Care Units 


RosELYN SMITH, B.N. and ELAINE BuRT 


At the Montreal Children’s Hospital, an extension of recovery room ser: ices to 
incorporate a surgical intensive care unit has proved so successful 
that a medical intensive care unit has also been established. 


What It Is 

HE PURPOSE of an intensive care 

unit is to concentrate in one ser- 
vice area, all of those patients who are 
critically ill and who will benefit from 
highly skilled nursing care and close, 
if not constant, observation. It is be- 
coming increasingly obvious that lives 
can be saved and morbidity reduced 
with the use of such a unit. The staff 
is trained to detect any changes im- 
mediately, to institute corrective meas- 
ures, to decide when the situation 
requires more than nursing skills and 
to summon suitable assistance. The 
staff must be trained in the handling 
of special equipment — resuscitative 
machines, oxygen apparatus, cardiac 
regulating machines, hypothermia de- 
vices. Above all, they must possess the 
ability to work effectively under pres- 
sure in emergency situations and to 
carry out the necessary procedures 
with the least possible loss of time. 


Its Ancestry 

The idea of intensive care is not 
new. In the days of the large open 
wards of 25 to 30 beds, the most 
seriously ill were usually placed close 
to the nurses’ desk. During the wars, 
casualties and postoperative patients 
were concentrated in areas close to the 
scenes of action only until their condi- 
tion was such that they could be 
moved to larger, quieter areas farther 
away. These patients were kept under 
close observation and received more 
concentrated nursing care, even 
though specially trained staff, better 
facilities and separate areas were not 
available to them. 


Special Features 
In setting up such a unit, many 


Miss Smith is director of nursing, 
Miss Burt head nurse in the recovery 
room, at the Montreal Children’s Hos- 
pital. 
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special features must be considered, 
the most important being the location 
of the nurses’ desk. It must afford a 
clear view of all patients and be adja- 
cent to a call system to summon 
assistance when trouble arises. If the 
unit is included in the recovery room 
area, adequate allowance must be made 
to accommodate the patients on the 
average, daily operative schedule, as 
well as a given number of intensive 
care patients. We have found that a 
small group of nurses — four to six 
for day duty, two for evening and 
night duty appears to work best. 
Each is interested in her co-workers’ 
patients and problems, is ready and 
willing to give a helping hand when 
necessary. It is felt that six I.C. pa- 
tients are as many as can be carefully 
handled by a nursing team of this size. 


Equipment 

Included in the special equipment 
kept in this unit are: thoracotomy and 
tracheotomy trays, and the necessary 
suturing materials ; cut-down is a com- 
mon procedure, and recovery room 
hemorrhage, though infrequent, must 
be anticipated; trays for tonsil and 
nasal packs, chest aspiration, catheter- 
ization and pressure dressings are 
kept at hand. Apart from the sterile 
trays, a surgical light is a must! A 
respirator, defibrillator and anesthetic 
machine should be close by. The unit 
should be provided with emergency 
lighting in case of power failure; if 
this is not possible, this special equip- 
ment should be of a type than can be 
battery controlled. 

Some drugs — stimulants, depres- 
sants, vasoconstrictors and vasodila- 
tors, coagulants and anticoagulants, 
sedatives, analgesics, etc., should be 
stocked on the unit. Because some of 
these drugs are expensive and have a 
short expiry period, it might be con- 
sidered a valuable economy measure to 
use this collection as an emergency 
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drug ct ‘board for the use of the entire 
hospital after regular pharmacy hours. 
Each patient unit must be equipped 
with ox) ‘gen and suction and, although 
not absolutely necessary, it is very 
convenient to have a sphymomano- 
meter on the wall behind each bed. 


Surgical Unit 

Our surgical unit is included in the 
recovery room area and the patients 
are cared for by the recovery room 
staff. This, we feel, is an extremely 
satisfactory arrangement on several 
counts. The recovery room staff nurse 
is used to better advantage. As a 24- 
hour unit, the doctors are assured of 
the availability of nurses whom they 
know and upon whom they can rely; 
the nurses are assured of having pa- 
tients who need their attention. 

The most difficult adjustment for 
recovery room nurses is the lack of 
continued patient contact — the patient 
is no sooner awake than he is taken to 
his ward and another unconscious pa- 
tient takes his place. When the inten- 
sive care unit and recovery room are 
combined a patient sometimes remains 
for several weeks. The nurses’ interest 


is aroused and maintained by watching 
and helping a critically ill patient gra- 
dually improve. 


New drugs are introduced, new 
treatments instituted, stimulating new 
ideas are constantly being introduced, 
occasionally with dramatic results, and 
the discussions which arise are not 
soon forgotten. Such an atmosphere 
tends to draw the type of nurse who 
is suited to this kind of work and the 
challenges offered to her give the kind 
of satisfaction which results in a se- 
cure and stable staff. 

The hospital acknowledges the eco- 
nomy of time, effort and money that is 
made possible with such an area. Here, 
a relatively small number of nurses 
may care for numerous patients who, 
if scattered throughout the hospital, 
could require three nurses each, every 
24 hours. The doctors, when making 
rounds, remain in one area for perhaps 
half an hour; without the unit they 
might spend two or three times that 
long seei ing the patients. The special 
equipment, trays and drugs kept in 
this area need not be issued to all 
wards, 
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Our unit is staffed entirely by gra- 
duate nurses as the only students at 
this hospital are affiliates who receive 
training in the care of both the post- 
operative and the seriously ill patient 
in their home hospitals. However, such 
a unit would be an excellent place for 
student experience. 

For a 15-bed combined unit, with 
from three to six I.C. patients, we 
use a staff of 10, two of whom are on 
evening duty, two on night duty. This 
number is usually adequate but, at an 
extremely busy time, help may be ob- 
tained from elsewhere in the hospital. 
Likewise, at a less busy time, the staff 
may help on the other wards, with the 
understanding that they return when 
needed. Care must be taken that these 
nurses relieve only in the “clean” areas 
of the hospital,.so that they can return 
to the recovery room at a moment’s 
notice. 

Because the unit is situated on the 
same floor as the operating rooms, 
surgeons and anesthetists are always 
available during operating hours. At 
night, the staff anesthetist, who is on 
call, sleeps in a room on this floor and 
is available should the need arise. 

The type of patient assigned to I.C. 
will depend upon the type of hospital 
and whether the unit is strictly medical 
or surgical or both. Patients who have 
undergone surgery for tracheo-esopha- 
geal fistulas and atresias or who have 
had cardiovascular or thoracic surgery 
remain in our unit until after chest 
tubes have been removed and the over- 
all condition has been stabilized. Post- 
tracheotomy patients remain for a 
minimum of 48 hours or until the 
secretions are no longer troublesome. 
Abdominal surgery of the newborn 
often results in difficulties when feed- 
ings are started, or resumed. These 
patients, therefore, remain in the unit 
until they are taking feedings well. 
Accident victims, especially those with 
head injuries, whether they have had 
surgical treatment or not, are kept in 
the unit until their condition is no 
longer critical. The surgeon, in agree- 
ment with the anesthetist, is respon- 
sible for the care given to these 
patients and has the final word re- 
garding the time of discharge from 
I.C., whether it be a matter of hours, 
or of weeks. 




















































































































































































































































































Medical Unit 

As has been stated previously, the 
main purpose of an intensive care unit 
is to provide the acutely ill patient 
with as much concentrated, skilled 
nursing care as is necessary, for as 
long as he requires it. This may be one 
day or several weeks, but once the 
patient is past the acute stage he no 
longer requires this type of care and 
he may be transferred to another area 
for convalescence. 

In 1959, the decision was made to 
experiment with a medical intensive 
care unit. On many previous occa- 
sions, it had been necessary to provide 
private duty nurses to give the special 
care necessary; there were several 
disadvantages : 

1. Many of these nurses had not worked 
with children for years and found it 
extremely difficult to cope with them. 
Frequently, a nurse would stay for one 
day only and consequently, the patient 
had a series of nurses. Since the nursing 
was very specialized and most of these 
nurses were not familiar with the equip- 
ment, the permanent nursing staff and 
the doctors spent a great deal of valu- 
able time familiarizing each new person 
with her duties. 

2. Because of these frequent changes, 
there was often a lack of continuity in 
care. 

3. When private duty nurses were not 
available, it was necessary to draw 

from the hospital staff, thus 
depleting the already busy wards of 
trained personnel. 

4. Finally, but most important of all, 
the children in this area could not pos- 
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sibly adjust satisfactorily to uch a 
variety of people attending them. They 
had in those caiing for 


them and gradually became more and 


no confidence 


more disturbed, to the point wh their 

progress was actually hampered. 

The medical intensive care unit js 
very small, containing only three beds, 
Five graduate nurses are employed for 
the unit, so that there is always one 
for each of the three tours of duty. 
They are oriented to the unit by the 


doctor in charge, by the head nurse and 
teaching clinical supervisor. When the 
unit is empty, the nurses continue 
through their rotation and are placed 
where needed in the hospital, but are 
always available if and when a patient 
is sent to the area. 

Special equipment and drugs and a 
direct line of communication for sum- 
moning medical help are provided. 

Although the unit was originally set 
up for patients with respiratory insuf- 
ficiency, it has been used for children 
who require intensive care and close 
observation for any medical condition. 
We do not feel, however, that facilities 
are adequate to give this type of care 
to the patients who are on isolation 
technique. 

The medical wards have noted a 
considerable difference since they have 
been relieved of the worry of assign- 
ing ward staff to give this type of care 
to the seriously ill patient thus having 
to cut down on the amount of care 
given to the other patients. Pediatri- 
cians have said they are most favor- 
ably surprised at the many advantages 
of such a form of nursing. 








For the industrial nurse — If you have the 
problem of workers who have body odor, 
perhaps this suggestion will be helpful. 

Ask a handful of workers, including the 
offending individual, to help you with a 
“field test” of certain hygienic products. 
People are usually pleased to do this “as a 
favor,” and it introduces them painlessly 
to the benefits of deodorants. 

— Squibb Nurses’ Notes, Vol. 10, No. 3 
2-25 


The twelfth annual convention of the 


American Nursing Home Association will 
be held in Cleveland, Ohio, October 2 to 6. 
The principal theme will be planning, con- 
and 


struction financing of new nursing 
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homes, the subject to be discussed at a series 
of small group round-tables. 
Registration up to Sept. 15 is $38 for one 


person and includes all meals at the con- 
vention but not room charges. A_ second 
registrant from the same home will be 


charged a fee of $25. All sessions will be 
held at the Pick-Carter Hotel, Prospect and 
E. 9th Streets, Cleveland. 
* * Ox 

Athletics are widely touted as represent- 
ing the struggle of life in miniature. The 
difference is that, in life, there are no half- 
time periods, no trainees with oxygen when 
you weaken, and very few cheers when you 
are carried, recumbent, off the field. 
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A RESPIRATORY UNIT 


Mary 


ItLEN Fiett, Mary McInroy and EvizaAsetH NIMMO 


The art of artificial respiration has been known to mankind since biblical times, 
but until recent years, its use has been confined to accidents causing 


asphyxiation. 


As medical knowledge has progressed, it has been 


found that certain diseases cause respiratory distress that may be 
relieved by artificial respiration. This knowledge has produced the 
innovation of improved mechanical devices to meet this need. 


How It Came About 
ghd 1958, patients with respira- 
tory insufficiency were treated in 
tank respirators. These patients pre- 
sented many nursing problems — 
pressure areas were common, the man- 
agement of pharyngeal and pulmonary 
secretions was difficult, physiotherapy 
was almost impossible to carry out, 
and if patients could not swallow, 
secretions were aspirated and often 
caused pneumonia. 

Until that time, patients on artificial 
ventilating machines were cared for 
individually on the various wards 
scattered throughout the hospital. Be- 
cause many staff members were not 
familiar with the machines, this proved 
unsatisfactory to all concerned. 

Out of these difficulties emerged the 
plan for an intensive care unit where 
a group of specially trained doctors 
and nurses could care for patients with 
respiratory distress. In October 1958, 
such a unit was set up and equipped 
with intermittent positive pressure 
artificial respirators. This has made 
possible the successful treatment of 
conditions that otherwise might have 
proved fatal or required more pro- 
longed and difficult treatment. 


Organization of the Unit 

The unit is controlled clinically by 
four physicians — a neurologist, a 
chest physician, an anesthetist and an 
otolaryngologist. A Fellow in anes- 
thesia acts as medical interne. 

Each patient’s unit requires a large 


This article was prepared by three 
members of the nursing staff of the 
Toronto General Hospital: Mrs. M. E. 
Flett, head nurse, Respiratory Unit, 
Miss M. McInroy, nursing service su- 
pervisor and Mrs. E. Nimmo assistant 
nursing service supervisor. 


SEPTEMBER, 1961 * VOL. 57, No. 9 


amount of space to accommodate the 
bed, respirator and other necessary 
equipment. The special narrow, 
stretcher-type beds move easily, have 
built-in sideboards and removable 
heads and feet. They are slightly 
higher than the regulation hospital bed 
to facilitate nursing care. 

On the head of each bed is an emer- 
gency apparatus that consists of a 
small oxygen cylinder with reducing 
valve and flow meter and a rebreathing 
bag for ventilating the patient during 
transportation or in the event of ma- 
chine failure. 

The nursing staff consists of a 
charge nurse, 13 graduates, two nurs- 
ing assistants and three senior student 
nurses. This staff is not adequate for 
a six-bed unit. We recommend one 
graduate nurse to every two patients, 
with students augmenting the staff to 
care for the second patient. 

The graduate nurses must be trained 
to develop technical skills and keen 
powers of observation. They are taught 
to take blood, give intravenous drugs, 
change tracheostomy tubes and pass 
gastric tubes. The ability to accept 
added responsibility in cases of emer- 
gency, when a doctor is not immedia- 
tely available, is essential. The gradu- 
ate nurse must also accept responsibil- 
ity for the student nurse with whom 
she is working. They must be espe- 
cially alert to changes in the machines 
or in the condition of the patients and 
anticipate these changes so that a 
quick and accurate decision may be 
made. 


Volume and Types of Patients 

Tn the first two years, we cared for 
119 patients, with 29 deaths. The 
medical staff has estimated that over 
50 per cent of the surviving patients 
would have died had it not been for 


859 








this unit, and the other 50 per cent 
would have taken at least twice as long 
to recover. The average length of time 
spent in the unit is four to six weeks. 
Patients with the following condi- 
tions have been admitted to the unit: 

1. Chest diseases, e.g. pneumonia and 

emphysema ; 

2. neurological diseases, e.g. poliomye- 
litis, polyneuritis, myasthenia gravis, 
tetanus, multiple and status 
epilepticus ; 


sclerosis 


3. postoperative depression of respira- 
tion ; 

4. intoxication, e.g. 
and gas poisoning ; 

5. injury, e.g. chest injuries and head 
injuries ; 


drug overdosage 


Methods of Management 

1. Clear the air passages — In order 
to accomplish this, the patient’s chin 
is held up to insert an oropharyngeal 
airway, to suction secretions, or to 
remove foreign bodies. The doctor 
may have to insert an endotracheal 
tube, a bronchoscope or perform a 
tracheotomy. 

2. Ensure adequate exchange of 
gases — if a patient is not breathing 
well, he will need assistance in one of 
the following ways: 

a. Mouth to mouth breathing, 
b. face mask and bag, 

c. endotracheal tube and bag, 
d. tracheostomy tube and bag, 
e. artificial ventilation machine. 


Artificial Ventilation Machines 

Tank respirators could be used, but 
because of the nursing difficulties in- 
volved they are not. 

It has been found that giving oxy- 
gen alone is inadequate. The patient 
may become pink, but may die because 
he is not getting rid of carbon dioxide. 
Intermittent positive pressure ma- 
chines help blow off carbon dioxide. 
There are two main types: 

1. Those that work automatically 
when the patient is not breathing, 

2. those that work when the patient 
starts a respiration, and augment it. 

Some machines will do both; these 
come under two categories : 

1. Pressure constant-volume variable: 
Bennett Respirator, Bird Mark 7 Respi- 
rator, Monaghan Respirator ; 
2. Volume _ constant-pressure 
Morsch Piston Respirator. 


variable; 
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Bennett Respirator 


The machines are regulated to give 
the patient the correct amount of air 
and oxygen according to sex, size, and 
the type of disease. 

The Bennett and Bird Respirators 
permit oxygen and air, under a definite 
pressure, to be passed in and out of the 
patient’s lungs, intermittently. The vol- 

ume achieved is variable. These respira- 
tors are operated by the pressure of the 
oxygen and air from the tank. 


Bird Respirator 


Mechanical these ma- 
chines are: 

Pressure Dials that are read in centi- 
metres of water and have an indicator 
which fluctuates from zero to the pres- 
sure achieved in the patient’s lungs. 

Expiratory Valve — When the patient 
breathes out, the air passes out of his 
lungs through the expiratory valve. 

Humidifier — The air which is blown 
into the lungs is moistened by atomizing 
it through sterile water in the humi- 
difier. 

Air Dilution — It is possible on these 
machines to dilute the oxygen with air. 
Thus, 100, 60 or 40 per cent oxygen may 
be given. 

The Monaghan Respirator operates on 
the same principle, except that it is 
electric and does not require oxygen, 
although it can be added if desired 


aspects of 
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The Morsch Respirator is electrically 
controlled. Since it is a volume constant- 
pressure variable machine, it is regulated 
to deliver a set volume of air to the 
lungs intermittently at a variable pres- 
sure. This machine also has the pressure 
dial, expiratory valve and humidifier. 
Three methods of attaching these 

machines to the patient with a leak- 
proof circuit are: 

1. By face mask or mouthpiece and 
strap, 

2. cuffed endotracheal tube, 

3. cuffed tracheostomy tubes. 
are nylon or rubber James tubes. 


These 


Treatment and Nursing Care 

There are certain routine measures 

that are carried out: 
History and examination, 
frequent chest x-rays, 
ventilation measurement, 
blood gas measurement, 
serum sodium, potassium, 
and hemoglobin, 
electrocardiogram, 
sputum cultures weekly, 
new tracheostomy tubes weekly. 

In nursing these patients, the nurse 
must have a full knowledge of the 
machine being used and must have an 
alternative method of ventilation avail- 
able should there be a mechanical fail- 
ure. She must also know whom to call. 

1. Blood pressure, pulse and respi- 
rations are recorded graphically every 
half hour. Failure to breathe out 
enough carbon dioxide because of 
shallow breathing, shows in an eleva- 
tion of blood pressure and pulse rate. 

2. Temperatures are recorded four 
hourly. They are usually taken rec- 

_ tally. 

3. Suction routinely: Efficient suc- 
tioning is one of the most essential 
measures carried out in this unit. It is 
done every half hour, or more fre- 
quently if there is copious sputum. The 
color and amount is important to note. 
On each period of duty, sterile suction 
catheters are placed on a sterile tray 
ready for use. These may be No. 16 
and No. 18 rubber Coudee catheters 
which are hockey-stick shaped and have 
a terminal opening. They are moisten- 
ed and inserted into the trachea as far 
as they will go. The angle tip of the 
catheter is directed to the left and then 
to the right in order to suction both 
lungs. This procedure cannot be over- 


chlorides 
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emphasized, as many of the patients 
cannot cough by themselves. 

The mouth and nose may require 
suctioning also, but with separate ca- 
theters of a different type. 

4. Cuffs on tubes are released at 
two-hourly intervals to avoid pro- 
longed pressure on the trachea. The 
cuff is deflated for two to three min- 
utes and then reinflated with a mini- 
mum amount of air to prevent any air 
escaping around the tube. The skin 
around the tube is cleansed and the 
gauze bib is changed. 

5. The humidifiers on the machines 
should be kept filled with distilled 
water ; they empty in two hours or less. 


Humidifier 


6. Hourly turning — The patients 
are turned side to back to other side. 
If they are paralyzed, they are turned 
in a semi-circular fashion. Some pa- 
tients require postural drainage. 

7. Physiotherapy is a most impor- 
tant form of treatment and nurses may 
assist the therapist. Frequent percus- 
sion and shaking are done, followed by 
suctioning. Passive limb movements 
are carried out for paralyzed patients. 

8. Eyes — Antibiotic ointment is 
used in the eyes of unconscious pa- 
tients to prevent irritation and corneal 
ulceration. 

9. Mouth care is given every two 
hours for as long as necessary. 

10. Feeding — Patients who can 
swallow may have a regular diet; 
others have intravenous therapy or 
blender feedings through a gastric 
tube. 

11. Excreta — A Foley catheter 
may be necessary. It is irrigated rou- 
tinely and changed regularly. Bowel 
disturbances are common and appro- 
priate measures are taken to relieve 
them. 

12. Skin care is an important fea- 
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ture of nursing care since many of the 
patients have an excessive amount of 
perspiration. As well as the daily bed 
bath, skin care is always given when 
the patient is turned. 


Danger Signs 

1. Complaint of shortness of breath, 
not enough air (the nurse must believe 
the patient, not just reassure him) ; 

2. cyanosis, restlessness, anxiety, per- 
spiration ; 

3. pain in the chest; 

4. two sides of the chest moving un- 
evenly; 

5. headache; 

6. dizziness, confusion, depressed level 
of consciousness; 

7. increase in rate of machine; 

8. change in blood pressure and pulse 
rate. : 

If there is doubt as to whether it is 
the machine that is at fault, or that it 
is the patient who is in distress, it is 
considered that it is the patient, until 
proven otherwise. 


Source of Patients 
and Transportation 
Patients are admitted from both 


(Continued from page 850) 
in Paris, a post that she filled for 40 years. 
Widely travelled and rich in experience, 
Mlle de Joannis will be greatly missed in 
the profession. 
* * a 

Emma (Lorentz) Edson, a 1900 gradu- 
ate of the Montreal General Hospital, died 
in Montreal during April, 1961. 

* * * 

Averil June Fell, a graduate of Dudley 
Road Hospital, Birmingham, England and 
of Queen Charlotte’s Hospital, London died 
in Edmonton on January 7, 1961. She came 
to Canada in 1957 and was on the staff of 
the Ottawa Civic Hospital for a short time 
before accepting a position at the University 
of Alberta Hospital, Edmonton. 

* * * 

Virginia Harper, a graduate of Victoria 
Hospital, London, Ont. died on June 10, 
1961, after a long illness. During World 
War II she served overseas with No. 10 
Canadian General Hospital. For the past 16 
years she worked as an occupational health 
nurse at John Labbatt Ltd., London. 
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public and private areas of ths hos- 
pital as well as from other h Pitals, 
both in Toronto and elsewhere t!:rough- 
out Ontario. During transpo tation, 
the patients are ventilated by micans of 
a cuffed endotracheal tube an! hand 
ventilation bag, or a portable respira- 
tor. They could travel miles by this 
method. 


Future 

What began as a four-bed unit has 
already increased to six beds. Plans 
are being made to enlarge it to at least 
12. The unit is situated in very tem- 
porary, cramped quarters. At the be- 
ginning, one patient was admitted 
every ten days approximately; now 
two patients are admitted approxim- 
ately every seven days. The increasing 
demand for this type of treatment is 
obvious. 

The nurse derives much satisfaction 
from caring for these patients. Be- 
cause of the number of staff allotted to 
the unit, there is every opportunity to 
give complete nursing care and to 
relieve some of the anxiety that is 
present in patients who suffer from 
respiratory insufficiency. 


Maria Louisa Parker, a graduate of the 
Montreal General Hospital in 1903, died on 
June 4, 1961. She was in her 87th year. 
During World War 1, Miss Parker served 
with the RCAMC in Canada and partially 
as an outcome of that experience, conceived 
the idea of founding a school to prepare 
trained attendants. The Parker School for 
Trained Attendants became a reality in 
1923. When the school closed in 1947, fol- 
lowing Miss Parker’s retirement, over 1000 
women had received preparation as at- 
tendants. The Graduate Nurses’ Club, the 
forerunner of the present M.G.H. Alumni 
Association, also received its start with Miss 
Parker’s assistance. In recognition of her 
contribution in this respect and to her pro- 
fession generally, she was made honorary 
president of the association in 1954. 

* * * 

Lena (Mitchell) Weir who graduated 
from Edinburgh Royal Infirmary in 1918 
died in Victoria on June 12, 1961. She was 
a former director of nurses at the Royal 
Jubilee Hospital, Victoria, and an honorary 
member of its alumnae association. 
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Nursing Referral Programs 


KATHLEEN BRADY, M.A. 


It is six years since the first nursing referral program in Montreal between the 
Victorian Order of Nurses, Greater Montreal Branch, and the 
Vontreal General Hospital was put into effect. Since that time a 
dream of nursing has become a reality. 


Planning 
I" RETROSPECT, our dream for nursing 

seemed almost impossible because it 
involved so many people in a process 
of change. There was a great deal of 
administrative detail. Concepts and 
philosophies that, though not new, had 
never been used in this country had to 
be put into practice. Before the re- 
ferral plan could begin much spade 
work had to be done between the ad- 
ministration of the VON and the 
hospital. 

A request from the MGH medical 
team for better liaison between the 
hospital and the community resulted in 
many planning conferences between 
the two agencies. The objective was 
to bring about improved continuity of 
nursing care for patients in their 
homes after discharge from hospital. 
The questions discussed included: 
physical facilities, personnel, finances, 
departmental and interpersonal rela- 
tionships, referral practice, as well as 
the whole question of communications. 
How should the plan be made known 
and acceptable to the important people 
— the staff of both agencies ? 

In the experimental stage it was felt 
that the nurse acting as liaison could 
administer the program on a part-time 
basis. Before the first year ended it 
was necessary for the nurse to work 
full-time, with secretarial help. Relief 
from clerical work allowed time to 
visit the patients, interview the doctors 
and nurses on the wards and in the 
clinics, and attend to planning and im- 
plementing the program. Two years 
ago the nursing referral program was 
started at the Royal Victoria Hospital, 
Montreal. With the previous expe- 
rience gained at MGH and with the 


Miss Brady is Assistant District Di- 
rector, Victorian Order of Nurses, 
Greater Montreal Branch and Director 
of the Service described. 
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help of the hospital personnel, this 
referral system was set up in a very 
short time. 


The Liaison 

The person responsible for liaison is 
chosen from the staff of the VON 
This position requires a well-qualified, 
public health nurse who is familiar 
with VON policies and _ practices, 
hospital procedures and the entire corn- 
munity. An understanding of people 
and the ability to communicate with 
them is important. She should also be 
a skilled organizer in order to imple- 
ment the mechanics of the system in a 
smooth and streamlined fashion. 


Opinion Study 

Before the program at the Royal 
Victoria Hospital was started the 
Canadian Nurses’ Association, in con- 
sultation with the Research and Sta- 
tistics Division of the Department of 
National Health and Welfare,, did an 
opinion study of the system at the 
Montreal General Hospital. General 
conclusions of the study indicated that 
the system proved effective because it 
provided: 

a. Specific evaluation of the patient’s 
nursing needs prior to discharge from 
hospital ; 

b. continuity of nursing care that is 
maintained on a highly individual basis. 


Communications 

As in every smoothly running or- 
ganization, the opportunity to discuss 
plans or problems helps to clarify the 
day-to-day situations that arise. This is 
done through organized or incidental 
conferences with the administrator of 


1. Report of Study of Referral Sys- 
tem between Montreal General Hospital 
and Greater Montreal Branch, Victorian 
Order of Nurses. Canadian Nurses’ As- 
sociation, Feb. 1958. 








the hospital, the director of nursing, 
the nurses, the doctors and the social 
workers. The liaison also attends VON 
administrative conferences and parti- 
cipates in in-service educational pro- 
grams. 

The different departments in the 
hospitals play an important part in the 
program. Without such cooperation 
the progress and success of these re- 
ferral systems would be hindered. For 
instance, the VON liaison has been 
given full access to the patients’ re- 
cords. As a result, it is necessary to 
work very closely with the personnel 
in the record room. 

Traditionally, the processing of 
nursing referrals by the social service 
department has been the accepted prac- 
tice. Naturally, one would expect that 
to bring about change in this area 
might present some difficulty. Happily, 
this has not been the case. The social 
service departments in both hospitals 
have worked closely with the nursing 
department to place the administration 
of nursing referrals where it rightfully 
belongs — with nursing. However, the 
two departments are closely allied and 
concern themselves with exchange of 
information. Previously, contact with 
the VON had involved a number of 
people. Now all communication is done 
through the VON liaison. 


Follow-up 

Follow-up in the clinic is an integral 
part of the re eferral system. The nurses 
in the clinics help by making sure that 
the VON progress reports are seen by 
the doctors and that the doctors’ re- 
ports are incorporated in the VON 
records. This is exacting work but 
very important. 


Education 

All new VON staff members spend 
a half day at one of the two hospitals 
in order to have some idea of how the 
system works. As the occasion arises 
these new nurses are oriented to the 
program at the district level. The VON 
liaison is in constant contact with the 
hospital nurses. She has an excellent 
opportunity to orient new staff and 
students, both in and out of hospital. 
Planned group conferences with her 
are held periodically. University nurs- 
ing students and other professional 
visitors observe the program. They 
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consider this a worthwhile educ 
experience. 


1960 Statistics 

The number of referrals pr: 
at the Montreal General Hospi 
742. The number of reports send from 
the clinics was 2,588. At the Royal 
Victoria Hospital, 1,000 referrals were 
processed and 994 reports were sent 
from the clinics. 

A record is kept of any other con- 
tacts made, such as information re- 
quested by telephone or in person. 
These figures stand at 2,391 at the 
Montreal General Hospital and 1,845 
at the Royal Victoria Hospital. 


cessed 
il was 


A Practical Example 

In order to make this report more 
meaningful, let us follow a patient who 
has been on the referral plan since it 
began at the Montreal General Hos- 
pital in 1955. 

Mr. Smith, an alert 79-year-old, has 
diabetes. Ten years ago, a leg amputa- 
tion was necessary because of gangrene. 
Five years later gangrene of the other 
foot developed and a second amputation 
seemed probable. He was _ hospitalized 
and a trans-metatarsal resection was 
done. Healing was delayed and there was 
continuous discharge from the wound. 

Before his discharge, the VON liaison 
was interviewed by the medical team. 
They stressed the importance of diligent 
supervision and prompt reperting by the 
VON. 

For five years Mr. Smith was visited 
in his home and a plan of treatment, 
teaching and supervision carried 
out. Two hospital readmissions were 
necessary during this time. Each time 
upon discharge the patient was referred 
to the VON. The written referral 
only one original referral along with 
continuation reports of hospitalizations, 
VON and clinic reports. 

For the past two years the wound has 
been healed. Mr. Smith now visits the 
clinic only every six months. The visit- 
ing nurse sends a progress report every 
three months to the hospital. She visits 
Mr. Smith in his home at least once a 
month. The patient now administers his 

insulin and follows his diet well. 
He is completely independent and is 
ambulant with crutches. He is part of 
a warm, happy family life in the home 
of his married son although the family 


was 


shows 


own 
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js in te submarginal economic group. 

It is felt that in this instance a num- 
ber of the objectives of the referral 
system have been met. 

“1, Information was available about the 

patient: His illness; his care and treat- 
ment while in hospital; his reactions and 
his attitude towards his illness and 
recovery, the hospital personnel, and his 
family. This assisted the VON in pro- 
viding better quality of care in the 
home 

2. Hospital personnel, especially doc- 
tors and nurses, had an opportunity to 
become acquainted with the community 
setup. They learned about the services 
that were available to the patient. Addi- 
tional information regarding the patient’s 
home, his family, cultural and religious 
background was made available to the 
hospital. These factors often have an 
effect on personal habits and diet and 
may influence the approach to treat- 
ment and supportive care. 

3. The patient found that there was no 
break in his care. Through his contact 
with the VON liaison in hospital he 
knew that a nurse in the same uniform 
would visit him at home and carry out 
his care just as before. They were able 
to discuss the plan for his care with his 
family. Thus the patient and his family 
became part of the team. They felt 
secure knowing that this continuity was 


assured. This is important if the patient 
and his family are to cooperate and 
reach maximum independency. 

4. The follow-up through the clinic by 
exchange of reports keeps the doctor in- 
formed of the situation in the home and 
of the patient’s progress. The benefits 
that accrue to the patient from these 
reports certainly outweigh the time in- 
volved in writing them. 

5. The hospital, medical and nursing 
staff was provided with factual informa- 
tion about the facilities in the commu- 
nity. This facilitated the patient’s dis- 
charge and a much-needed hospital bed 
was released. 

6. An opportunity was provided for 
student nurses to participate in the total 
picture of nursing care in the hospital 
and community. This broadened their 
basic knowledge and demonstrated the 
practical application of planned conti- 
nuity of patient care. 

7. The nursing department was pro- 
vided with an opportunity to follow 
through the nursing care plan instead of 
transferring the responsibility to the 
social service department as in the past. 
This, in turn, released the social service 
department from nursing responsibilities 
for the patient. 

In summary, the referral system 
guarantees superior care for the pa- 
tient over an extended period. 


IN THE GOOD OLD DAYS 


(The Canadian Nurse — SEPTEMBER 1921) 


The Cross at Vimy Ridge — Arthur 
Meighen, Premier of Canada, unveiled the 
plain war cross erected on the height of 
Vimy Ridge to the memory of the Canadians 
who lie there. Fields of growing wheat cover 
the spot where Canadians stormed the crest 
of the ridge on April 9, 1917. The children 
of Arras brought a wreath of red roses and 
evergreens, the base of the cross being a 
mass of flowers. Maples shade the graves, 
brought there that our dead may lie in the 
shade of the trees of their land. 

* * x 

It is said that human bones and other 
objects have been photographed at 250 feet, 
with a brick and stone wall between the 
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X-ray apparatus and object. There was a 
four-hour exposure. In 1896 it required eight 
hours’ exposure to photograph, with the plate 
only ten inches distant. 

The authorities of the West End Hospital, 
London, state that cancer is being success- 
fully treated in that institution by means of 
an improved application of x-rays. The rays 
are of a wave-length outside the range of 
human vision. The highly complex electrical 
apparatus used was invented by a Bavarian 
radiologist. It has been carefully tested by 
experts. The treatment does not injure the 
patient in the slightest degree, and specialists 
believe that extraordinary results will be at- 
tained in the way of cures. 








The Evolution of a Curriculum 


JosEPHINE FLAHERTY, B.SC.N. 


In answer to a request for interpretation of the program, we are pres 


ting a 


report of the progress which was made in the development of th 
curriculum of the Nightingale School of Nursing, Toronto, durin 
the period from September 1960 to May 1961. 


HE First tangible achievement of 
the staff was to formulate a state- 
ment of purpose for the school, as 


follows: 
It is the purpose of the school to 


conduct a program in basic nursing edu- 

cation, which will prepare nurses who 

are able to plan, coordinate, and give the 
care of persons, healthy or ill, in the 
hospital or in the home. 

In the early development of the cur- 
riculum, much time was spent in group 
activity as all members of the staff 
attempted to agree on a common philo- 
sophy and approach. Research and dis- 
cussion consumed countless hours. 
Scores of ideas were considered, modi- 
fied, discarded and re-considered. This 
kind of activity was a necessary pre- 
lude to the actual planning of the cur- 
riculum. Throughout the year, similar 
activity has proved to be essential for 
continuing development of curriculum 
content. We have made and will con- 
tinue to make many modifications, as 
we carry out plans and evaluate results. 

The broad concept of health, as de- 
fined by the World Health Organiza- 
tion, human growth and development, 
and meeting the needs of individuals 
are the central, unifying themes on 
which the curriculum is built. Theory 
is presented in broad units from which 
principles are evolved. Laboratory 
experience and supervised practice are 
integrated throughout. The study of 
the nurse as a professional person 
begins with a discussion of the stu- 
dent’s concept of a nurse. This concept 
is broadened to include the three-fold 
function of the nurse — promotion of 
health, prevention of disease, and re- 
habilitation. It is here that the student 
begins to see the nurse in her different 


Miss Flaherty is an instructor in the 
Nightingale School of Nursing, which is 
sponsored in Toronto by the Ontario 
Hospital Services Commission. 
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roles, to appreciate the depth of under- 
standing that is required in the nurse 
and the breadth of opportunity which 
is available in our profession. 

In the first division of the curri- 
culum, which is eight months in dura- 
tion, attention is focused on the nor- 
mal, healthy individual. If the nurse is 
to assist individuals to meet their 
needs, then she must know what these 
needs are and how they may be ex- 
pressed. Hence, early discussions, 
centred around the needs of all per- 
sons, enable the student to recognize 
and classify needs as physical, emo- 
tional, social and spiritual. 

The student is introduced quickly to 
the hospital setting in short, planned 
experiences with patients. The length 
and timing of the experience within 
the patient’s day vary with the type of 
learning situation which is desired. As 
she spends time with patients, the 
student begins to develop skills in 
observation and communication. 

The group conference, which is 
brought into use immediately and used 
extensively throughout the course, pro- 
vides opportunity for students to 
share experiences and has proven very 
effective as a medium of communica- 
tion between instructor and_ student 
and as a spur to further learning. 

In the group conference, the student 
begins to identify the needs of her 
patient and attempts to plan ways of 
meeting them. It is on this basic under- 
standing of needs that a pattern for 
approaching all nursing situations is 
built. Thus, from the beginning, the 
problem-solving approach is used 
which includes observation and assess- 
ment of needs, planning to meet them 
and evaluation of results. 

Through application of her ever- 
imcreasing body of knowledge, the 
student is guided in developing a por- 
trait of her patient as an individual. 
As she becomes more adept at using 
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proble: 1-solving to develop a plan of 
nursing, the student is able to apply 
principles and to extend her range of 
skills. Instruction in and supervised 
practice of these skills are planned for 
the student. 

Since self-understanding must pre- 
cede understanding of others, it is im- 
portant that the student have time to 
examine her own behavior and feel- 
ings. The instructor makes use of the 
student’s ideas and attitudes to show 
how individuals are influenced by 
social environment. A study of various 
factors in the social environment as- 
sists the student to understand and 
accept the values, beliefs, and attitudes 
of the persons with whom she will be 
working. 

In examining the ways in which the 
family and community are organized to 
meet needs, the student begins to ap- 
preciate the roles of many persons and 
groups in supporting individuals. 
Here, for instance, she sees the hospi- 
tal as one of many agencies which 
supports health needs. 

The evolution of nursing and its 
relationship to other professions are 
studied. Communication with other 
workers is planned from the beginning 
of the course. Thus, the student is 
helped to assess her role as a member 
of the health team. 

Emotional needs are studied in con- 
sidering the growth and development 
of the healthy person through the 
various ages and stages. The impor- 
tance of spiritual needs and the nurse’s 
role in helping to meet these are exam- 
ined and discussed. The study of scien- 
tific facts and principles which are 
fundamental to nursing provides the 
basis for understanding of physical 
needs. Basic knowledge of anatomy, 
physiology, chemistry, physics, bacte- 
riology, nutrition and pharmacology is 
presented in a broad science course and 
is correlated with other learning. 

At the end of two or three months, 
the student begins a series of visits to 
the community, where she is able to 
observe persons in the various settings 
and the situations in which they func- 
tion. The home visit provides oppor- 
tunity to see family groups. The 
school, the community centre, the oc- 
cupational centre and the club for 
older age persons provide for observa- 
tion of varying age groups, activities 
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and behavior patterns. Group confe- 
rences, following each observation 
visit, help to enlarge the student’s 
understanding of relationships and 
cultural influences, and provide fur- 
ther opportunity for her to develop 
observation and communication skills. 

Toward the end of this first division, 
which is concerned with the normal, 
healthy individual, the student has 
concentrated experience in the obstet- 
rical unit. This gives her the oppor- 
tunity, for an extended period of time, 
to identify and assist in meeting the 
needs of healthy mothers and babies. 
Nursing care plans, of which health 
teaching is an important feature, are 
developed. Here, the student draws on 
her knowledge of growth and develop- 
ment, physical, emotional and social 
needs, to assist her in recognizing the 
beginnings of mother-infant relation- 
ships and in appreciating the effects of 
a new member on the organization of 
the family. 

The second division of the course, 
which is ten months in length, is con- 
cerned with deviations from health in 
children and adults. Here, the student 
applies the problem-solving approach 
to identify and meet the modified 
needs of persons during illness. 

The area of deviations from health 
is introduced by a review of the con- 
cept of homeostasis and by discussion 
of various factors which may affect 
homeostasis. Subsequent teaching is 
centred around basic needs and how 
disease processes such as trauma, inva- 
sion by foreign materials, neoplasms, 
degenerative and metabolic disturb- 
ances, congenital anomalies and psy- 
cho-social disorders may modify these 
needs. 

Students apply their knowledge of 
growth and development, the normal 
function of the human body, and the 
resources which are available in the 
family and community, to formulate 
and apply principles and on this basis 
to plan nursing care, of which rehabili- 
tation and health teaching are integral 
parts. Care is planned around the total 
needs of the individual with the aim 
of assisting with the therapeutic and 
rehabilitative measures which are co- 
ordinated by all members of the health 
team. Concurrent learning experiences 
and supervised practice are planned in 
various clinical areas to meet the edu- 
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cational needs of the student. 

A four-month, final division of the 
course, which is still in the process of 
development, will include study of 
major health problems, and further 
consideration of planning the care of 
individuals in the hospital and in the 
home. 

The total program is designed to 
provide experience for the students 
which will assist them in developing 
further understanding of, and convic- 
tions about, the privileges, duties and 
responsibilities of intelligent citizen- 
ship and professional membership. 
Each student is expected to participate 
actively in all phases of the course and 
to use self-directed study as a means of 
learning. Through the operation of the 
Student Organization, which has been 
developed by the students, regulations 
for residence life are formulated and 
carried out by the members. 

Throughout the curriculum, conti- 
nuing emphasis is placed on problem- 
solving, application of principles and 
development of skills. The extensive 
use of conference and group discus- 
sion, of planned observation and writ- 
ten report and of the situation-type 


assignment, has been of pa ticular 
value in developing the studer' 5 skil} 
in observation and communicat:0n. 

Weekly communication betwe <n staff 
members and participation by all in- 
structors in clinical experience »>rovide 
for carry-over and applica! 
knowledge from each course 
others. This assists students t: 
en their understandings and 
grate their learning. 

Resource persons are used, 
discretion of the staff, for consultative 
purposes and to assist in carrying out 
the teaching program. The extent and 
nature of their contributions are deter- 
mined by the school. 

A complete picture of the program 
is not possible in a discourse of this 
nature. We hope that we have pro- 
vided some interpretation of what we 
are trying to accomplish and some in- 
dication of how we have gone about 
doing so. 

Our first year has been stimulating 
and we have learned a great deal. We 
derive our satisfactions as we watch 
our students grow and develop. We 
look forward to our second year as an 
equally challenging experience. 


Book Keucews 


Golden Age of Quackery by Stewart H. 


Holbrook. 302 pages. Brett-Macmillan 
Limited, 132 Water St. S., Galt, Ont. 1959. 
Price $4.95. 

Rev iewed by Mrs. Ann Wardrop, 5288 
O’Bryan Ave., Montreal. 

The author has written a fascinating story 


of the heyday of patent medicines and of the 
remarkable people who capitalized on the 
gullibility of the public. It begins with a 
crusading reporter, Samuel Hopkins Adams, 
whose series of articles in a national maga- 
zine exposing “The Great American Fraud” 
precipitated the passage of the Pure Food 
and Drug Act. 

From this point, the story ranges back to 
1692 when an advertisement for “That ex- 
cellent Antidote against all manner of Grip- 
ings called Aqua anti tanminales” was 
printed. It covers the intervening centuries 
up to the present where the merits of Dr. 
Pierce’s Golden Medical Discovery may still 
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be seen displayed on a good many barns, Mr. 
Holbrook explores the realm of electric and 
magnetic therapy, quack doctors, medicine 
shows and the “healers”. He pictures the 
amazing ingenuity of the men and women 
who profited in these lines of endeavor. 

This most interesting book will appeal to 
anyone who has ever marvelled at the long 
and lucrative life of patent medicines. 


Premature Babies by A. K. Geddes, M.D. 
215 pages. W. B. Saunders Company, 3207 
West Washington Square, Philadelphia. 
1960. Price $4.50. 

Reviewed by Miss Margaret M. Madden, 
School of Nursing, University of Alberta, 
Edmonton. 

In the preface the author states what he 


intends to accomplish, which is to describe 
what should be done for premature infants, 
and to explain the reasons. Throughout the 
text this intention is closely followed. 
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EUROPE 


for the young Graduates either Spring or Fall 1962. 


® 10 days leisurely bicycling in France 
* Unlimited travel by 1st class rail. 


® Travel with us or breeze off as you wish 


WE VISIT 
SPAIN - FRANCE - ITALY - AUSTRIA - SWITZERLAND 
GERMANY - HOLLAND - BRITAIN 


Cost $1,200: This is an all inclusive price. 


For further information please write: 
GIBB - MACFARLANE, AURORA, ONTARIO. 


In the first chapters intrauterine existence 
with emphasis on the efficiency of the placenta 
is considered. This is followed by birth and 
the first 15 minutes of life. An appraisal of 
the infant by the nurse is given in full and 
some details of the nursing care. The suc- 
ceeding chapters give a description of pos- 
sible complications in the condition of an 
infant. Sufficient anatomy and physiology is 
included for adequate understanding. 

Finally some of the nursing techniques and 
the drugs that may be ordered are con- 
sidered. These two chapters might have been 
placed after Chapter Five in which nursing 
care is discussed. The suggested floor plan 
and list of equipment would be helpful to 
anyone responsible for planning a nursery. 
The book ends with a description of the 
care of an infant in a home and a considera- 
tion of prematurity as 
health. 

Although this book was written by a doc- 
tor, it is definitely for nurses. It will not 
only meet the needs of the nurse working 
ina nursery for premature babies but it will 
also encourage her to know and to observe 
more effectively. It would serve as a text 
for nurses doing postgraduate study in this 
area, and as a valuable addition to the library 


related to public 


ofa nursery and a school of nursing. 


Nutrition and Family Health Service by 
Linnea Anderson and John H. Browe, 
M.D. 287 pages. W. B. Saunders Company, 
3207 West Washington Square, Philadel- 
phia. 1960. Price $5.00. 

Reviewed by Sister Joan Mary, Charlotte- 
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town Hospital, Charlottetown. 
The objective of this book is to provide a 


broad general knowledge of nutrition for the 
public health nurse. It has been designed to 
present and develop concepts within the 
framework of guidance and counselling for 
families in relation to their nutritional needs 
and modifications of their food practices to 
meet these requirements. 

A knowledge of food and nutrition is not 
the only factor in a health program, but 
dietary principles are of such importance that 
they cannot: be ignored. They are especially 
significant to the public health nurse whose 
duty it is to relate food and family meals to 
the nutritional needs of all age groups. 

Section one provides an orientation to 
“Man and his Food.” Nutritional needs and 
foods as sources of nutrients are presented 
as a body of knowledge essential to the 
understanding of health problems. Section 
two presents an analysis of the life cycle and 
the nutritional requirements of various age 
groups. Section three discusses modification 
of present food practices to meet specific 
therapeutic needs. In addition, it includes 
“The Exchange System” for calculating dia- 
betic diets and an analysis of the “low sugar 
bar.” It is important for the nurse to realize 
that substitutions in diet can be very com- 
plicated for the average person. 

The text is a source of authoritative in- 
formation. It is worthy of inclusion in the 
library of the public health nurse and of 
those who have a professional knowledge of 
nutrition. 








Rehabilitation a manual by Mildred J. 

Allgire and Ruth R. Denney. 61 pages. 
Springer Publishing Company, Inc., New 
York. 1960. Price $1.25. 
Reviewed by Mrs. Marilyn Marsh, Direc- 
tor of Nursing Services, Sunshine Camp 
Children’s Rehabilitation Centre, St. 
John’s, Nfld. 


The purpose of this manual is to outline 
teaching methods for a program of basic 
exercises and daily activities to aid in the 
restoration to the fullest possible potential of 
a disabled person. It explains the principles 
involved it its application in any situation, 
including the hospital, home and on the job. 

The authors stress the extreme importance 
of early recognition of deformity and disa- 
bility. The value of adequate preventive 
measures and good follow-up care is em- 
phasized. 

The manual is well written, easy to under- 
stand. The illustrations are excellent. The 
range of motion exercises are particularly 
well described. As the title implies, the nurse 
could give and teach rehabilitation with the 
help of this manual. It would also be valuable 
to the disabled person himself, or to his 
family. 


Diabetes Mellitus by Marguerite M. Mar- 
tin, R.N. 167 pages. W.B. Saunders Com- 
pany, 3207 West Washington Square, 
Philadelphia. 1960. Price $3.50. 

Reviewed by Miss Shirley Biccum, Medi- 
cal Clinical Instructor, Grace Hospital, 
200 Arlington St., Winnipeg. 

In the preface, the author states her pur- 


pose. “I have endeavored to write a hand- 
book for nurses which will be complete in 
all phases of diabetes. I have tried to make 
the scope of the discussion sufficiently broad 
so that nurses in the various fields of nursing 
will benefit.” 

The text covers all phases of diabetic care 
simply but thoroughly. Good detail is given 
in the chapters on exercise and instruction 
of the diabetic. Suggestions for use in teach- 
ing persons with addtional problems, such as 
defective vision and hearing, are included. 
Up-to-date information is given about the 
new oral hypoglycemic compounds — their 
uses, reactions and contraindications. 

Complications in diabetic care, such as 
surgery, pregnancy and diabetes in children, 
are fully covered. There are suggestions for 
helping the traveller, the night worker and 
the diabetic who is ill at home. References 
are given at the end of many chapters for 
nurses wishing to delve more deeply into 
some topics. 

This is an easily read book but one which 
does not sacrifice detail. It would be equally 
valuable to the student nurse, the general 
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duty nurse or the public health nurs¢ 
it would be an asset wherever nurses 
diabetic persons. 


In fact 
ire for 


Pediatric Nursing by Gladys S. 
R.N., M.A. 572 pages. The C.\ 
Company, St. Louis, Mo. 4th « 
Price $6.00. 

Reviewed by Mrs. A. Game, Clinical 

Instructor, The Children’s Hospital, Win- 

nipeg 3. : 

This edition, like the previous ones, centres 
attention on “the child as an individual and 
as a member of the family and of the com- 
munity.” All phases of the child’s develop- 
ment, physical, mental, social and emotional 
are taken into consideration. They are dis- 
cussed in relation to the well and the sick 
child. In the discussion of disease conditions, 
emphasis is placed on the manner in which 
illness affects the child’s development 

The subject material is well presented. 
More illustrations, could be used advan- 
tageously. The unit on “The Child in the 
Community,” 


Benz, 
Mosby 
1960, 


while interesting, is not partic- 
ularly useful to the Canadian nurse. 

The text would be good reference material 
for both student nurses and their instructors, 


Varied Operations by Hon. Herbert A. 
Bruce, M.D., F.A.C.S., L.R.C.P., F.R.CS. 
366 pages. Longmans, Green and Company, 
20 Cranfield Road, Toronto 16, 1958. Price 
$6.00. 

Reviewed by Mrs. Ann Wardrop, 5288 
O’Bryan Ave. Montreal 28. 
Dr. Bruce notes in the beginning that he 


has written this book for his grandchildren. 
It is a very personal account and one that 
would appeal primarily to members of his 
family and intimate friends. 

There is little concerning actual medical 
practice. The story deals mainly with the 
author’s successes in many other fields, no- 
tably as Lieutenant Governor of Ontario, 
founder of the Wellesley Hospital and as 
professor of surgery at the University of 
Toronto. He was a Conservative member of 
Parliament from 1940-46 during the time of 
the conscription crisis, the Baby Bonus and 
the preliminaries of a national health scheme. 
His views on these and other issues are most 
enlightening. Naturally they will tend to be 
the direct opposite to those with a Liberal 
inclination. 

On the whole I found this autobiography 
with its recital of names and anecdotes con- 
cerning emminent and titled persons rather 
dull. There is the occasional bright spot 
that gives the reader hope of something 
better but the book soon returns to its list 
of names and places. 
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Canada & Bermuda — $7.50 for 3 lines or less; $1.50 for 
each additional line. 


U.S.A. & Foreign — $10.00 for 3 lines or less; $3.00 for each 
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Rates for display advertisements on request. 
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Address correspondence to: 
THE CANADIAN NURSE JOURNAL 
1522 SHERBROOKE STREET WEST 
MONTREAL 25, QUEBEC 


DIRECTOR OF NURSING Royal Alexandra Hospital, Edmonton, Alberta, for 729-bed 
General Hospital now expanding by the addition of 600 more beds. Contains new nurses’ 
residence & training school which is one of the finest in Canada. Masters Degree preferred 
but not essential. State qualifications & salary expected. Please furnish references. Apply: 
B.C. Whittaker, Q.C., Chairman, Edmonton Hospital Board, Room 304 Canadian Bank of 
Commerce Building, Edmonton, Alberta. 


Director of Nursing. The 1,100-bed University of Alberta Hospital requires the services of a 


well-qualified person for the position of Director of Nursing. The present incumbent of this 
position has submitted her resignation effective May 3lst, 1962. The Hospital Board is 
anxious that her replacement be employed as early as possible. Persons applying should 
possess the following general qualifications: (1) B.Sc. and preferably a Master's Degree 
in Nursing. (2) Experience in both the fields of Nursing Education & Nursing Service. (3) 
Anticipation of lengthy tenure of position. Applications should be submitted in writing to 
the Director of Nursing, University of Alberta Hospital, Edmonton, Alberta and must 
adequately indicate the qualifications & experience of the applicant & the salary required. 





Registered Nurse (1) for General Staff Duty for 3 mo. interval (replacement of regular 
Reg. N.) for 42-bed hospital (3 M.D.’s) Farmland area. AARN policy in force. Living-in 
facilities. Please apply: St. Joseph’s Hospital, Galahad, Alberta. 





Registered Nurses & Certified Nursing .Assistants (Immediately) for 65-bed hospital. 
Salary $295-$325; $185-$215 experience considered. Liberal policies, 40-hr. wk., train fare 
fom any point in Canada refunded after l-yr. employment. Apply: Sister Superior, 
Providence Hospital, High Prairie, Alberta. 





General Duty Nurses — starting salary $290 per mo., 40-hr. work wk., board, room & 
laundry available, if desired, $30 per mo. Civil Service holiday, sick leave & pension 
programs. Apply to: Baker Memorial Sanatorium, Calgary, Alberta. 





General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$285-$335 gross salary for Alberta registered, $275-$325 gross salary for non registered in 
Alberta. Excellent personnel policies & working conditions. Apply to: Matron, Municipal 
Hospital, Brooks, Alberta. 





BRITISH COLUMBIA 


Nursing Supervisor B.C. Registered for new hospital at Golden, British Columbia, pic- 
turesque village in the beautiful Canadian Rockies, on C.P.R. & Trans-Canada Highway, 
170-miles west of Calgary, Alberta. Please indicate qualifications & salary expected. Full 
information regarding duties & hospital operation & organization available on request. 
Apply to: C. F. Collins, Administrator, Golden & District General Hospital, P.O. Box 230, 
Golden, British Columbia. 








Nursing Service ‘Supervisor for 110-bed General Hospital located in Northwestern B.C. 
Salary: $357-$428. Residence available. Apply stating qualifications & experience to: The 
Director o! Nursing, General Hospital, Prince Rupert, British Columbia. 
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Operating Room Supervisor with postgraduate training for modern active 154-be~ hospi. 
tal. Personnel policies in accordance with RNABC. Basic salary $342. Apply w th full 
particulars to: Director of Nursing, Trail-Tadanac Hospital, Trail, British Columbia 
Matron Immediately — (B.C. Registered or eligible for B.C. Registration) for 19-i.-4 hos. 
pital, 45 mi. north of Nelson, B.C. Salary: $375. RNABC policies in effect. M.S.A. M» :icipal 
Superannuation. Living-in accommodation available. Apply: Administrator, torian 
Hospital of Kaslo, Kaslo, British Columbia. 


General Duty Nurses for small active hospital. Salary $282 for unregistered lurses 
in B.C. $297 registered with yearly increments. Nurses’ home available. For further 
particulars write. The Administrator Lady Minto Hospital, Ashcroft, British Columbia. 


General Duty Nurses for 32-bed hospital in rapidly developing area of West K tenay; 
extension planned. Salary range: $297-$359. Apply: Administrator, Castlegar & District 
Hospital, Box 790, Castlegar, British Columbia. 


General Duty Nurses (2) for 3l-bed hospital situated in the Scenic Fraser Canyon, 
Salary: $280 unregistered; $300 registered. Nurses’ Home. M.S.A. Please apply giving 
qualifications, etc. to: Administrator, St. Bartholomew's Hospital, Lytton, British Columbia, 
General Duty Nurses. Starting Salary: $297 for Registered, $282 for Non-Registered with 
yearly increments. 4-wk. vacation, all statutory holidays with pay. Group medical in- 
surance, superannuation plan. Nurses’ home available. Apply: Director of Nurses, Nicola 
Valley General Hospital, Merritt, British Columbia. 




















General Duty Nurses for new 82-bed hospital in the Aluminum City. Salary $312-$374, 
40-hr. wk., 9 statutory holidays, 28 days vacation, 11/2 days sick leave per mo., accumul- 
ative to 60 days. Residence available $45/month. Experience, “On Call” & postgraduate 
increments. 50% medical care plan paid. Superannuation. Apply: Director of Nursing, 
General Hospital, Kitimat, British Columbia. 


General Duty Nurses for 110-bed hospital in northwestern B.C. Salary—non-registered $297, 
B.C. registered $312-$374. Travel allowance, newly furnished residence available. For full 
details contact: Director of Nursing, General Hospital, Prince Rupert, British Columbia. 


General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $307, main- 
tenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart Hospital, 
Smithers, British Columbia. 


General Duty Nurses for modern 154-bed General Hospital. Basic salary $297, generous 
personnel policies, nurses’ residence. Apply to: Director of Nurses, Trail-Tadanac Hospital, 
Trail, British Columbia. 


General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. 11/2 day 
sick leave per mo. Very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 








General Duty Nurses, Operating Room Nurse (1) (with postgraduate or equivalent) for 
July lst. in very active 146-bed General Hospital. Required October 1, 1961 Head Nurse 
for women’s Medical & Surgical 27-bed nursing unit. Personnel policies in accordance 
with RNABC. Rooms available in nurses’ residence. Apply: Director of Nursing, General 
Hospital, Chilliwack, British Columbia. 


General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. wk., 
statutory holidays. Salary $297-$359. Credit for past experience & postgraduate prepara- 
tion; annual increments; cumulative sick leave; 28-days annual vacation. B.C. registration 
required. Apply: Director of Nursing, Royal Columbian Hospital, New Westminster, British 
Columbia 


Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Salary for B.C. Reg‘d. 
Nurses $297 with regular increases; Unreg’d., $285. Board & room $25 per mo., 5-day wk.,, 
28 days vacation plus 10 statutory holidays, after 1 year. Apply: Director of Nursing, St. 
George's Hospital, Alert Bay, British Columbia. 








Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island. R.N. basic 
$297 with yearly increments according to RNABC personnel policies. Enquiries: Director of 
Nursing, Campbell River & District General Hospital, Campbell River, British Columbia. 


Graduate Nurse for 3l-bed hospital, salary $302 per mo., B.C. Registered Nurses $312, with 
regular increments, 40-hr. wk., 4-wk. vacation, 11/2 days sick leave per mo., Lodging $11 
per mo. Fare from Vancouver refunded after 6-mo. For information apply to: Administrator, 
General Hospital, Ocean Falls, British Columbia. 


MANITOBA 
Matron duties to commence immediately. Salary $370 per mo. Registered Nurse for 
General Duty (immediately) salary $310 per mo. For both positions $5.00 increments every 
6 mo. for 4-yrs. less $45 per mo. full maintenance, living quarters in hospital. Apply to: 
Medical Nursing Unit, Birch River, Manitoba. 


Registered Nurse (1) required by October, for 18-bed hospital, starting salary $315 less $45 
maintenance, $10 annual increment for 4 years. Liberal personnel policies. Apply to: E. 
Green, Matron, Crystal City Memorial Hospital, Crystal City, Manitoba. 





872 THE CANADIAN NURSE 





pasic 
tor of 
nbia. 


“with 
g $11 
rator, 


e for 
every 
ly to: 


ss $45 
to: E. 


URSE 


NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 


OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for positions in Hospitals, Outpost Nursing Stations and Health Centres in 
the Provinces, Eastern Arctic, Northwest and Yukon Territories. 


SALARIES 


(1) Public Health Nursing Supervisor Il — $5,100 to $5,460 per annum 
(2) Public Health Nursing Supervisor | — $4,620 to $5,160 per annum 


(3) Directors and Assistant Directors of Hospital Nursing Services: 
a) Classification III — $4,860 to $5,400 per annum 
b) Classification I! — $4,350 to $4,860 per annum 
c) Classification | — $3,900 to $4,560 per annum 


(4) Public Health Staff Nurses — $3,600 to $4,050 per annum 
(5) Hospital Staff Nurses — $3,300 to $3,750 per annum 


(6) Certified Nursing Assistants, Licensed Practical Nurses and Nurses’ 
Aides: up to $2,400 per annum depending upon qualifications and 
location of positions. 


® Room, board and laundry in residence at reasonable rates. Statu- 
tory holidays. Three weeks’ annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


® Special pay and leave allowances for those posted to isolated areas. 


For interesting, challenging, satisfying work apply to — Indian and 
Northern Health Services at one of the following addresses: 

(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 

(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 

(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 


(4) Regional Superintendent, 705 Commercial Building, 169 Pioneer Avenue, Winnipeg 1, 
Manitoba. 


(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent, P.O. Box 430, Upper Town, 3 Buade Street, Quebec 4, P.Q. 


(or) Chief, Personnel Division, 


Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurses for 63-bed General Hospital. Salary range $295 to $335 with 40-ir. wk. 
Recreational facilities include curling, gofing & fishing. Apply to: Miss E. R. She -klady, 
Director of Nurses, Swan River Valley Hospital, Swan River, Manitoba. 





Registered Nurses (2) or 1 Registered Nurse & 1 Licensed Practical Nurse for |8-bed 
hospital in western Manitoba. 40-hr. wk., starting salary R.N.’s — $305 per mo., L..N.'s 
$215 per mo., board & room available $45 per mo. For further particulars & app! ication 
forms please write: Miss Avis Haymen Matron, Medical Nursing Unit, Rossburn, M::nitoba, 





Registered & Licensed Practical Nurses. Salary rating for Registered Nurses min $285 - 
max. $319 per mo. with $10 additional for evening duty. For Licensed Practica! Nurses 
min. $218 - max. $242 per mo., 8-hr. duty (day, evening or night), 40-hr. wk., living 
accommodation available. Apply in writing to the Personnel Office, Winnipeg Municipal 
Hospitals, Morley Avenue East, Winnipeg 13, Manitoba. 


General Duty Nurses (3) for new 85-bed hospital. Good salary & generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District #18, Portage La Prairie, 
Manitoba. 


Operating Room Nurse for 63-bed General Hospital. Salary range $305-$345, depending 
on experience, 40-hr. wk., recreational facilities include curling, golfing & fishing. Apply 
to: Miss E. R. Shacklady, Director of Nurses, Swan River Valley Hospital, Swan River, 
Manitoba. 





NEW BRUNSWICK 
Matron for 14-bed hospital, general service, limited surgery, RNA salary scale, room, 
board & laundry $35 per mo. Experience in supervisory capacity essential. Travelling 
expenses paid from Maritime points. Grand Manan Hospital, North Head, New Brunswick. 


NOVA SCOTIA 
Superintendent, Graduate Nurses (2) for Annapolis General Hospital. Good salary & 
working conditions offered. Applications should be directed to the Secretary, Box 60, 
Annapolis Royal, Nova Scotia. 








General Duty Nurses (Immediately) Registered Medical Record Librarian (1) Dietitian (1) 
experienced Operating Room Nurse (1) for 75-bed hospital. Salary according to RNA of 
N.S. Comfortable living conditions. Apply: Superintendent, Highland View Hospital, 
Amherst, Nova Scotia. 





General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memorial 
Hospital, Lunenburg, Nova Scotia. 


Public Health Nurses (Training Bursaries) Federal Health Grant Bursaries covering the 
course in Public Health Nursing are still available from the Province of Nova Scotia. 
Apply to: Director of Public Health Nursing, Department of Public Health, Box 488, 
Halifax, Nova Scotia. 








ONTARIO 
Assistant Director (Nursing Services). 1 yr. postgraduate preparation in clinical super- 
vision essential. Salary commensurate with experience. Apply: The Director of Nursing 
Services, Niagara Peninsula Sanatorium Association, St. Catharines, Ontario. 





Nursing Supervisors, Head Nurses, General Duty Nurses for new 150-bed Chronic & 
Convalescent Hospital (to open approx. Sept. 1, 1961). Excellent salary schedule, liberal 
vacation policy & fringe benefits. Apply to: Administrator, Chronic & Convalescent Hos- 
pital, Fort William, Ontario. 





Nursing Supervisor for 100-bed accredited active hospital. Further particulars available 
from: The Director of Nursing, North Bay Civic Hospital, North Bay, Ontario. 





Supervisor T.S.O. (Nursing Service) for 106-bed hospital. Residence accommodation 
available. Apply stating qualifications & experience to: Director of Nursing, Norfolk 
General Hospital, Simcoe, Ontario. 





The Toronto Psychiatric Hospital — Applications are invited for the post of Superinten- 
dent of Nurses — Salary: $4,600 to $5,750 with Civil Service benefits (Provincial Dept. of 
Health). The incumbent will be expected to develop psychiatric nursing services in an 
expanding Hospital-University organization. The hospital is a teaching hospital of the 
University of Toronto Medical Faculty. Psychiatric nursing education both undergraduate 
& graduate is an emphatic responsibility requiring high qualifications & experience. Apply 
before Nov. Ist, 1961, to: Director, Ontario Hospitals, Parliament Buildings, Toronto, Ontario. 





Head Nurse for Newborn Nursery — previous supervisory experience — postgraduate 
study desirable — attractive personnel policies. Apply to: Director of Nursing, The 
Doctors Hospital, 45 Brunswick Avenue, Toronto 4, Ontario. 





Assistant Head Nurse (immediately) for 50-bed Surgical Unit in modern 162-bed hospital. 
Starting salary commensurate with qualifications & experience. Hospitals of Ontario pen- 
sion plan, excellent personnel policies. Stratford is a delightful city of 20,000, within easy 
reach of larger centres. Applications, stating qualifications & experience to: Director of 
Nursing, General Hospital, Stratford, Ontario. 
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Proposed 
Patients 
Pavilion 


INVITE 
YOU 
TO JOIN 


ATMONIDES MAGIC CIRCLE! 


Enhance your professional stature by first-hand experience in one 
of America’s Leading University-connected Hospitals. 


Now you can receive some of the highest salaries in the U. S. 


STAFF NURSE—Starting salary—$330 monthly. Immediately upon meeting regis- 
tration requirements you will advance to a salary scale of $350-$410 monthly. 
SUPERVISORY POSITION—$390-$560 


CERTIFIED NURSE ASSISTANT—$262-$292 
(Evening and Night Differentials adds $40 per month) 


Plus these many valuable Extras: 


* Five day, forty hour week © Bonus for perfect attendance « Free $1,000 Group Life 

* No rotation of shifts ¢ Free hospitalization Insurance Policy 

* Four weeks vacation © Nine paid holidays e Full transportation costs 

* Two weeks sick leave ¢ Free uniform laundry reimbursed 

* Twenty four weeks State © Personnel health service ¢ Living quarters with house- 
Disability coverage ¢ Employee’s discount cafeteria keeping facilities are optional 


Maimonides offers a Social Life as well—-with over 1200 employees and 
almost 100 members of House Staff—you are sure to find congenial com- 
panions...in exciting New York. 


For full information, please write to: 
Miss Jean O’Brien Butler, Director of Nursing 


MAIMONIDES HOSPITAL, 10th Ave. at 48th St., B’klyn 19, N.Y.,U.S.A. 
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McKellar General Hospital, Fort William, Ontario invites applications for: (1) Clinica} 
Instructor for medicine (2) General Staff, all services, including operating room. Basic 
Salary: $285 to $325 per mo. with Ont. registration. Apply to: The Director of Nursin 





Registered Nurses for expanding General Hospital, Medical, Surgical, Operating Room & 
Obstetrical services, at Ajax, Ontario on Highway 401, 20-mi. east of Toronto, hour!y bus 
service to hospital. Salary in accordance with qualifications & experience, incr: ments 
every 6-mo., sick & vacation time after 6-mo., sick time cumulative to*l4 days, 27!/)-hr 
work wk., pension plan, living in accommodation. Apply to: Director of Nursing, Ajax é 
Pickering General Hospital, Ajax, Ontario. Nurses from Europe & United Kingdom, apply 
to: Canadian Department of Labor, 61 Green Street, London, W.1, England. . 





Registered Nurses (September & November) for 19-bed General Hospital increasing to 
25-beds this summer. Basic salary $300, room & board $30 in modern residence — single 
rooms. 6-monthly increments. For further particulars write: Miss J. Scollie, Matron, Mar- 
garet Cochenour Memorial Hospital, Cochenour, Ontario. 





Registered Nurses $300 per mo. min. to max. $340, 3-weeks vacation with pay, sick leave 
after 6-mo. service. Non Registered — $15 less, Cert. N.A. $210 min to max. $240, 2-wks. 
vacation with pay, Non Certified N.A. $200 to max. $230. Increases for both groups 
$10 per mo. after l-yr. on staff. 9-statutory holidays. All staff:— 5-day 40-hr. wk. Apply: 
Superintendent, Englehart & District Hospital, Inc., Englehart, Ontario. 








Registered Nurses for 95-bed General Hospital in attractive town on Lake Huron in q 
vacation resort area. Good personnel policies & 40-hr. wk., Residence accommodation 
available. Apply to: The Director of Nursing, Alexandra Marine & General Hospital, 
Goderich, Ontario. 


Registered Nurses Applications & enquiries are invited for General Duty positions on the 
staff of Manitouwadge General Hospital. Modern, well-equipped 33-bed hospital in new 
mining town, about 250-mi. East of Port Arthur & North-West of White River, Ontario. Ex- 
cellent salary & fringe benefits, liberal policies regarding accommodation & vacation 
Population 2,500. Nurses’ residence comprises individual self-contained appartments, 
Apply, stating qualifications, experience, age, marital status, phone No. etc., to: The 
Administrator, General Hospital, Manitouwadge, Ontario. Phone TAylor 6-3251. 





Registered Nurses (General Staff) for 100-bed accredited active hospital. Salary: $280- 
$310 per mo. with semi-annual increments. Good personnel policies. Please apply: The 
Director of Nursing, North Bay Civic Hospital, North Bay, Ontario. 








Registered Nurses for 60-bed hospital. Salary $280 per mo. gross. Good personnel policies. 
For further particulars apply: Superintendent, St. Marys Memorial Hospital, St. Marys 
Ontario 


Registered Nurses, Certified Nursing Assistants for modern 75-bed hospital. Starting 
salary: R.N.'s $300 per mo. with merit increases after 6-mo. service, C.N.A.'s $216 per mo. 
Single room residence accommodation available. Attractive growing town of 5,500 mid- 
way between Winnipeg & Fort William on the main line of the C.P.R. on the Trans-Canada 
Highway in the midst of large tourist area. For information regarding personnel policies, 
community activities, etc. please write, wire or telephone to: The Director of Nursing, 
District General Hospital, Dryden, Ontario. 











Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$300 & $210 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. Hospitals of Ontario pension plan. Residence accommodation 
available. Assistance with transportation can be arranged. Apply: Director of Nurses, 
Kirkland & District Hospital, Kirkland Lake, Ontario. 


Registered Nurses & Certified Nursing Assistants for 26-bed hospital. R.N. salary $305-$352. 
28-day vacation after l-yr. C.N.A. salary $221-$252, 2-wk. vacation after l-yr., 3-wk. after 
2-yr. Credit for past experience, $5.00 increment every 6-mo., 40-hr. wk., 8 statutory holidays. 
Room & bard $45.00 per mo., 1-day sick leave per mo. Apply to: Mrs. G. Gordon, Super- 
intendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 





Registered Nurses & Certified Nursing Assistants (September Ist. or sooner) for 100-bed 
active General Hospital in Ottawa Valley. 45 additional beds opening late summer, 4-hrs. 
from Montreal, 2-hrs. from Ottawa, excellent train & bus service, 8-mi. from Camp 
Petawawa. Personnel policies include 5-day wk., 7 statutory holidays, 114-days sick 
leave cumulative to 60-days after 6-mo., 3-wks. vacation after l-yr., employer participa- 
tion in pension plan. Make application to: Miss E. Sheppard, Reg.N., Director of Nursing, 
Cottage Hospital, Pembroke, Ontario. . 





Registered or Graduate Nurses for modern 100-bed hospital, 40-hr. wk., rotating shifts, 
good location near Rideau Canal Summer Resort, l-hr. from Ottawa, for further details 
apply: Director of Nursing, Public Hospital, Smiths Falls, Ontario. 


Registered Nurses for General Duty in all departments including premature & new-born 
nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. Apply: 
Director of Nursing, Victoria Hospital, London, Ontario. 
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JEWISH 
GENERAL 
HOSPITAL 


MONTREAL 
QUE. 


NURSING OPPORTUNITIES 


In this modern 400-bed non-sectarian hospital in Administration, Teaching, Staff Nursing. 
© Certified Nursing Assistants also required. 

® Openings in all Clinical Services ® Excellent personnel policies ® Bursaries for post-basic 
courses in Teaching and Administration. 


For further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL, 3755 COTE ST. CATHERINE ROAD, MONTREAL, QUE. 





THE 
VANCOUVER GENERAL HOSPITAL 


Appointments to nursing positions are available. 


Good personnel policies in effect including medical welfare plan, 
40 hour week — four weeks vacation. In-Staff Education program 
well established during winter months. 


Salary $297 - $359 per month 


with consideration for experience or special preparation. 


Please apply to: 


PERSONNEL DEPARTMENT, 
10TH AVENUE AND HEATHER STREET, 
VANCOUVER 9, BRITISH COLUMBIA. 


SEPTEMBER, 1961 * VOL. 57, No. 9 








Registered Nurses for General Duty in modern 18-bed Private Hospital in iron mining 
140-mi. north of Sault Ste. Marie, Ontario. Starting salary $290 min. to $330 max 
perience, less $20 per mo. for maintenance. Excellent accommodations & personnel px 
transportation allowance after 6-mo. service. Operating Room Nurse starting salar 
min. with postgraduate course. $350 max. with 3-yr. experience or more. Apply 
intendent of Nurses, Miss O. Keswick, Lady Dunn Hospital, Wawa, Ontario 


Registered ‘Nurses for General Staff & Operating Room in modern hospital (opened ir 
Situated in the Nickel Capital of the world, pop. 50,000. Salary: $285 per mo. with 
merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience 
personnel policies. Assistance with transportation can be arranged. Apply Dire 
Nursing, Memorial Hospital, Sudbury, Ontario 


Registered Nurses for Staff Duty & Operating Rooms in General Hospital. All patie 
services in new modern building opened in November 1960. Good salary & per 
policies. Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Ar 
Ontario. a ce ae ; _ 
Registered Staff Nurses for Operating Room Department: A new well equipped 
rotating hours of duty; attractive personnel policies. Apply to: Director of Nursing 
Doctors Hospital, 45 Brunswick Avenue, Toronto, Ontario. 

General Duty Registered Nurses (2) for 32-bed hospital. Excellent salary & persc 
policies. Living accommodation. Apply: Administrator, General Hospital, Atikol 
Ontario. 

General Duty Nurses for an accredited 64-bed hospital. Starting salary: $285, Exc: 
personnel policies, pension plan, residence accommodation. Apply Director of Nursi 
Douglas Memorial Hospital, Fort Erie, Ontario. 








General Duty Nurses for modern 100-bed hospital with building program just con 
Registered start at $285 monthly Seahesien at $250; 40-hr. wk., benefits include accid 
sickness & life insurance, hospital & medical insurance plans, & O.H.A. Pension 
Opportunities for O.R. work. Busy hospital located near Point Pelee National Park, s 
drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario 


General Duty Nurses for 100-bed hospital, up-to- -date facilities in a beautiful location on 
the shore of Lake Erie. Salary $285 per mo. with recognition for P.G. courses, 40-hr. wk. 
Residence available. Apply: Director of Nursing, General Hospital, Port Colborne, On atario. 





General Duty Nurses for 100-bed modern hospital, ‘south-western Ontario, 32-mi. from 
London. Salary commensurate with experience & ability; $285 gross. Residence accommo- 
dation available. Pension plan. Apply giving full particulars to: The Director of Nurses 
District Memorial Hospital, Tillsonburg, Ontario 


General Duty “Nurses for 350-bed General Hospital ‘located in downtown Toronto — 
Rotating hours of duty, attractive personnel policies, in-service education program. Apply 
to: Director of Nursing, The Doctors Hospital, 45 Brunswick Avenue, Toronto 4, Ontario. 








General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. 40-hr wk, 
8 statutory holidays, full particular, apply: Superintendent, Uxbridge Hospital, Ux bridge 
Ontario. 


General Duty Nurses é Certified Nursing Assistant for modern 50- bed active hospital, 
40-hr. wk. with all statutory holidays, pension plan & sick leave benefits. Meaford is 
situated on Georgian Bay & is an all year resort town. For further information apply to: 
Director of Nursing Services General Hospital Meaford, Ontario 


GENERAL STAFF NURSES for 100-bed General Hospital salary, Registered. Nurses $275 
gross. Write: The Administrator, Norfolk General Hospital, Simcoe, Ontario. 





Public Health Nurse (Qualified) for generalized P.H. nursing program. Minimum salary: 
$3,700, annual increments, salary range according to experience. Car allowance: $30 per 
mo; pension plan, other benefits Windsor Medical, Ontario Hospitalization. 4-wk. vaca- 
tion after 1 yr., all statutory holidays, sick leave. Apply to: M. Mackenzie, Chatham 
Board of Health, Chatham, Ontario 


Public Health Nurses required by Stormont, Dundas. & Glengarry Health Unit for ge neral- 
ized program in Seaway Development Area, usual benefits, liberal car allowance, pension 
plan, allowance for experience. Apply to: Dr. Paul S. deGrosbois, Medical Officer of Health, 
Health Unit, 26 Pitt Street, Cornwall, Ontario 


Public Health Nurse will be required by the Kitchener Department of Health in in September 
1961. For further information write: Miss Olga Friesen, Department of Health, 233 Queen 
Street South, Kitchener, Ontario 


Public Health Nurse for City of London, Must have Public Health nursing degree. Full civic 
benefits. Salary dependent on experience & qualifications with range from $3,530 yearly. 
Address all correspondence to: W. J. Anthony, Personnel Director, City Hall, London, 
Ontario 


Public Health Nurses ( (Qualified). Salary $3 900 . - $4 875 annual increment $1 195 5-day 
wk., transportation provided, the usual employee benefits. Apply: Dr. C. C. Stewart, 
Medical Officer of Health, 50 Centre Street, City Hall, Oshawa, Ontario. 


omer em 
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REQUIRES 
Registered Nurses and Certified Nursing Assistants 
for Medical and Surgical Services 


including newly opened Neurosurgical and Cardiovascular Units 
Rewarding Experience — Excellent Personnel Policies 
For information write to: 
Director of Nursing, Toronto General Hospital, 101 College Street, Toronto 2, Ontario. 


ALBERTA ASSOCIATION OF REGISTERED NURSES 


Invites Applications for 
COMMITTEE CO-ORDINATOR 


To be the third member of the professional staff of Provincial Office. Broad 
knowledge of nursing service, nursing education and advanced preparation 
desirable. Duties will include co-ordination of activities of A.A.R.N. Committees. 


Salary based on experience and preparation. Personnel policies include 
pension plan. 


Apply To: THE EXECUTIVE SECRETARY 


ALBERTA ASSOCIATION OF REGISTERED NURSES 
10256 - 112TH STREET —_— EDMONTON, ALBERTA. 


GRADUATE STAFF NURSES — YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation 
program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 


Director — Nursing Service, University Hospitals of Cleveland, Ohio. 
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Public Health Nurses for generalized Public Health Nursing Service, Hospital P.S.I., pension 
plan, sick leave accumulative at the rate of 11/2 days monthly, vacation 4-wk. per y:., car 
allowance, salary ceiling at present $4,300, initial salary dependent on experience. Apply 
to: Dr. J. R. Mayers, M.O.H. and Director, Norfolk County Health Unit, Box 247, Simcoe, 


Ontario. 





Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, ear, eye, nose & throat & orthopedic surgery. Good salary 
& personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 





Nurses (2) for United Church Mission Hospital in northern B.C. Salary: $305 per mo. An 
opportunity for Christian service. Apply: Wrinch Memorial Hospital, Hazelton, British 
Columbia or Dr. M. C. Macdonald, Board of Home Missions, United Church, 85 St. Clair 
Ave. East, Toronto, Ontario. 





P.E.I. 


Psychiatric Nursing Instructor for Mental Hospital conducting basic undergraduate |2-wk. 
course for affiliate students of nursing. Usual Civil Service benefits. For details apply 
Director of Nursing Education, Hillsborough General Hospital, P.O. Box 4000, Charlottetown, 
Prince Edward Island. 





BERMUDA 


Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write: Matron, 
King Edward VII Memorial Hospital, Bermuda. 


QUEBEC 


Directress of Nursing. Should have some previous experience in administration of small 
or large hospital, & be at least partially bilingual. Salary range: $425 to $460 per mo. 
depending on experience & qualifications. Please address all inquiries directly to: Medi- 
cal Director, Boisvert Memorial Hospital, P.O. Box. 310, Baie Comeau, Quebec. 








Assistant Head Nurses; excellent personnel policies. Apply Director, Shriners’ Hospital 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 


Registered Nurses for 30-bed General Hospital, 50-mi. from centre of Montreal, excellent 
bus service. Starting salary $275 per mo., 3 semi-annual increases, 40-hr. wk., 4-wk. annual 
vacation, statutory holidays, 2-wk. sick leave, Blue Cross paid, living accommodation 
available. Apply: Mrs. D. Hawley, R.N., County Hospital, Huntingdon, Quebec. 











Registered Nurses & Certified Nursing Assistants for modern 60-bed General Hospital, 
salary $275 per mo. 5 semi-annual increases; 40-hr. wk., 4-wk. vacation. Cert. N.A. start- 
ing salary $200, 3-wk. vacation. Accommodation available in new motel-style nurses’ 
residence. Apply: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 


Operating Room Nurses (With or without experience) for 140-bed General Hospital. No 
rotation — but required to take night calls. Good personnel policies & salary in accordance 
with ANPQ recommendations. Apply to: Director of Nursing, Reddy Memorial Hospital, 
4039 Tupper St., Montreal, Quebec. 


SASKATCHEWAN 


OBSTETRICAL SUPERVISOR for 25-bed Obstetrical Unit. Qualified to teach student nurses. 
For further information apply to: Director of Nursing, Moose Jaw Union Hospital, Moose 
Jaw, Saskatchewan. 





Registered Nurses for Fort Qu’Appelle Sanatorium. Initial salary: General Duty $300 per 
mo. Charge Nurses $315 per mo., with semi-annual increments. Recognition for expe- 
rience. 40 hr. wk., 4 wks. paid annual vacation, 10 statutory holidays, sick benefit & super- 
annuation plans in effect. Room, board & laundry $37.50 per mo. Apply: Superintendent 
of Nurses, Fort San, Saskatchewan. 


Registered Nurses (2-immediately) for 160-bed modern hospital. Salary: $280-$355. 40-hr. 
wk., 21-28-day vacation, 10 statutory holidays. Good personnel policies. Comfortable 
living accommodation available in the city. Good orientation & in-service educational 
program. Good recreational facilities. Meals may be taken at the hospital cafeteria. 50 
cents differential for each 8-hrs. of evening & night rotation. Apply to: Sister Anne of the 
Sacred Heart, Director of Nursing, Notre Dame Hospital, North Battleford, Saskatchewan. 








General Duty Nurses for 8-bed hospital. Basic salary $290, personnel policies as SRNA. 
Apply to: Matron, Union Hospital, Rockglen, Saskatchewan. 


U.S.A. 


Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits & opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 E] Camino 
Real, Burlingame, California. 
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FIELD SECRETARY 


Public Health Nurse required by a voluntary health organization 
for a new position involving field work in Ontario. 
For complete information regarding the position and the personnel policies, 
enquiries may be addressed to: 


THE EXECUTIVE DIRECTOR, 
ONTARIO DIVISION, CANADIAN CANCER SOCIETY, 
165 BEDFORD ROAD, TORONTO 5, ONTARIO. 


GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 
Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$285-$335 per mo. Certified Nursing Assistants $210-$240 per mo. 5 day 


week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO — CH 4-5551 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 


Good salary and personnel policies, pension plan, 40-hour week. 


Apply stating age, qualifications to: 


DIRECTOR OF NURSING, 
OAKVILLE-TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO. 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


oro” ! 


Gross salary $285-$315 monthly ($131.20 - $145 bi-weekly) $265 monthly 
($122 bi-weekly) until registered. Rotating periods of duty — 40 hour week, 
8 statutory holidays, annual vacation 21 days. Annual sick time 12 days, 
cumulative to 18 days. Hospitals of Ontario pension plan, Ontario Hospital 
Insurance and Physicians’ Services Incorporated, 50% payment by hospital. 


Co 


Apply: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 
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REGISTERED NURSES (2 OR 3) for General Duty for 80-bed modern hospital in Im: eriq] 
Valley, Calif. Air conditioned hospital & attractive nurses’ residence. Salary compc:able 
to other parts of country. Please apply: Administrator, Pioneers Memorial Hospita. Dis. 
trict, Route 1, Box 70, Brawley, California. 





Registered Nurses, Therapists, X-ray Technicians & Laboratory Technicians. El] Cimino 
Hospital, 307-beds, opening September 1, 1961, now accepting applications. Lo ition, 
Mountain View — Los Altos — Sunnyvale area, 35-mi. south of San Francisco & |0-mi. 
north of San Jose. There are 3 colleges within 15-min. of the hospital — Stanford Univer. 
sity, Santa Clara University, & San Jose State College. Write: Director of Personnel, 
El Camino Hospital, 2500 Grant Road, Mountain View, California. 

Registered Nurses, (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. OB, 
pediatrics & medicine. Staff Nurses entrance salary $350 with range to $390 per mo, 
Supervisory positions at increased rate. Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California, 
Registered Nurses (Come to sunny California) Staff Nurses for permanent positions, 
various departments, days, eves, nights. Excellent starting salary, increments, benefits & 
working conditions in one of the largest & finest general hospitals in the West. For details 
write: Personnel Department, Queen of Angels Hospital, 2301 Bellevue Avenue, Los 
Angeles 26, California. 


Registered Nurses for private 258-bed hospital for men, women & children. Staff Nurse 
salaries from $345 - $415, differentials for evenings, nights, communicable disease, oper- 
ating room & delivery. Opportunities in all clinical areas. Holidays, vacations, sick leave 
& health insurance. California registration required. Applications & details furnished on 
request. Contact: Personnel Director, Children’s Hospital, 3700 California Street, San 
Francisco 18, California. 


Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. Salary 
$330 plus $22.50 shift differential, provision for housing allowance. Apply: Director of Nur- 
sing, Cottage Hospital, Santa Barbara, California. 


Registered General Duty Nurses (3) for small General Hospital. Starting salary: $350-$400 
after lst year. Furnished apt. available. Apply by writing: Box 336, Des Palos, California, 
or phone collect: Express 2-3450 after 6 p.m. 





Attention! General Duty Nurses 400-bed fully accredited County Hospital located 2 hr. 
drive from San Francisco, ocean beaches & mountain resorts in modern & progressive 
city of 35,000. 40-hr. 5-day wk., pd. vacation, paid holidays, pd. sick leave, retirement 
plan, social security, & insurance plan. Accommodations in nurses’ home, meals at reason- 
able rates, uniforms laundered without charge. Starting salary $376 per mo. plus shift & 
service differentials. Must be eligible for California Registration. Write Director of 
Nursing, Stanislaus County Hospital, 830 Scenic Drive, Modesto, California. 





Staff Nurses for new modern 800-bed General & Tuberculosis Institution in beautiful San 
Joaquin Valley city — no smog — no snow — 235,000 in metro. area, midway between Los 
Angeles & San Francisco, close to 3 National Parks, 2 colleges & other cultural advantages. 
Full maintenance available. Immediate appointment. $4,32U to $5,400 per year. Apply 
immediately to: Director of Personnel, Fresno County Civil Service, Room 101, Hall of 
Records Building, Fresno 21, California. 





Staff Nurses for 200-bed General Hospital in the heart of Los Angeles cultural & educa- 
tional center. General Duty $350 per mo., min. days; $35 differential for 3-11 & $30 dif- 
ferential for 11-7. Time and 1/2 over 40-hr. wk., social security, state disability insurance, 
2-wks. vacation end of l-yr., 3-wks. after 5-yrs., 7 paid holidays, 12-days sick leave. 
Cotton uniforms laundered, nurses’ residence $10 per mo. Graduates of accredited 
schools, California license obtainable immediately. Promotions made from staff whenever 
possible. Apply: Mary Topper, R.N., Director of Nurses, Santa Fe Hospital, 610 South 
St. Louis Street, Los Angeles 23, California. 





Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 





General Duty Nurses for 72-bed hospital located in college town in mountainous portion 
of Colorado. Salary $350 per mo. with periodic increases, fringe benefits — including meals, 
sick leave, vacation, etc. Contact: Superintendent, Community Hospital, Alamosa, 
Colorado. 


Registered Nurse (immediate position on staff) for new 159-bed hospital. Immediate Cali- 
fornia registration available. Write: Director of Nursing, Little Company of Mary Hospital, 
Torrance, California. 
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MRS. COWARD’S TRAINED NURSES INSTITUTE 
62, ST. GEORGE'S SQUARE, LONDON, S.W.1., ENGLAND. 
Founded 1904 
Vacancies are available for selected STATE REGISTERED NURSES who desire to under- 
take private nursing on the basis of fees recommended by The Royal College of Nursing. 
The Institute, established for over 50 years as a non-profit making venture, offers 


nurses the advantage and comfort of facilities at its premises; also board and residential 
accommodation at moderate prices. 


Full particulars as to remuneration, etc. may be obtained on application to the Sister- 
in-Charge at the above address. 


Before leaving Canada nurses should apply for English registration to the General 
Nursing Council for England and Wales (23 Portland Place, London, W.1.) 


INSTRUCTOR 


With postgraduate preparation required for modern, 130-bed chest 
hospital. Student affiliation and in-service program. Good person- 
nel policies. Salaries commensurate with experience and education. 


Apply: 
DIRECTOR OF NURSING, 
ROYAL EDWARD LAURENTIAN HOSPITAL, 
3650 ST. URBAIN STREET, MONTREAL, QUE. 


MANITOBA REHABILITATION HOSPITAL 
158 beds for Physical Medicine and Rehabilitation, 
64 beds for Tuberculosis. Opening early 1962 
Requires a 
Director of Nursing 
To be appointed, January Ist, 1962 


Please apply to: 


DIRECTOR OF NURSING SERVICES 
SANATORIUM BOARD OF MANITOBA 
1654 PORTAGE AVENUE, WINNIPEG 12, MANITOBA 


THE HAMILTON GENERAL HOSPITALS 


invites applications for 
HEAD NURSES AND ASSISTANT HEAD NURSES 
MEDICAL AND SURGICAL WARDS 
GOOD PERSONNEL POLICIES 


Apply to: 
THE DIRECTOR OF NURSING, HAMILTON GENERAL HOSPITAL, 
BARTON ST. EAST, HAMILTON, ONTARIO. 
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Registered General Duty Nurses for 200-bed General Hospital. Located along the s ores 
of Lake Michigan, 25 mi. from Chicago. Salary: $380 for days, $410 for evenings, $4 ) for 
nights, 5 day wk. Good personnel policies. Apply Personnel Director, Highland Park Hos- 
pital Foundation, 718 Glenview Ave., Highland Park, Illinois. 


—. 


Operating Room Nurses (Days & P.M.) 200-bed General Hospital located along the north 
shore of Lake Michigan just north of Chicago. Modern ranch style nurses’ homes with 
attractively furnished private bedrooms. 40-hr. wk. Salary: $405 days, $435 evenings $425 
nights, other employee benefits. Contact: Personnel Director, Highland Park Hospital 
Foundation, Highland Park, Illinois. 





Operating Room Supervisor for 134-bed JCAH accredited hospital. Advanced prepa: ation 
for this specialty required. Emergency room & recovery room included in area of respon- 
sibility. Pleasant lake shore community. Salary commensurate with experience. Write: 
Harold MacKinnon, R.N., Director of Nursing Service, City Hospital, Holland, Michigan. 


Nurses — The oldest hospital in Minneapolis, now located in a totally new, completely 
air-conditioned 306-bed building, has openings in all services. Hospital has approved 
internship & residency program, plus accredited school of nursing. Excellent facilities, 
wonderful climate, still close to your home. Starting salary in accord with contract agree- 
ment with Minnesota Nurses’ Association. Tenure increases. Liberal vacation & sick leave 
program. For further information contact: Director of Personnel, St. Barnabas Hospital, 
714 Ninth Avenue South, Minneapolis, Minnesota. 





Staff Nurses present 260-bed hosp. with 120 Med-Surg. beds now under construction for 
completion Aug. 61. Trans. pd. Ist. class air to Albuq. & return within U.S. in exchange for 
l-yr. emp. contract. Come to New Mexico “Land of Enchantment’. Career opportunities, 
largest pvt. JCAH accredited hosp. in state; near U of New Mexico — R.N. & B.S.pgm. Prac- 
tical Nurse pgm. accredited state & NAPNE. Vacancies, Med-Surg. & occasionally O.B., 
Peds. & O.R. Salaries $315 per mo. Even., Night or O.R. with call; 6-mo. increases up to 
$375; Days $300 per mo. with increases up to $360. Rotation from day duty is required only 
when no person desiring permanent P.M. or night tour is available. Liberal personnel 
policies include: optional Blue Cross, Discount Hosp. Services, pd. sick leave cumulative 
to 5-wks., annual physical exam., vacation l-yr.-2-wks., 2-yrs.-3-wks., 5-yrs.-4-wks. Active 
inservice pgm. Occasional vacancy hosp. owned apts. New Mexico licensure as profes- 
sional nurse & U.S. Citizenship (or Immigration Visa) required. Write or call collect: Mrs. 
Emily J. Tuttle, Dir. of Nursing, Presbyterian Hospital Centre, 1012 Gold. S.E., Albuquerque, 
New Mexico, Phone Chapel 3-561 1. 


COURSES FOR R.N.’'S N.Y. POLYCLINIC MED. SCH. & HOSP. — in heart of Manhattan — 
6 mos. courses in: O.R. NURSING, OPD. NURSING, MED.-SURG. NURSING. Classes 4 
times yrly: Mar., June, Sept., Dec. Room, meals, Medical Care & monthly cash stipend. 
Positions available to graduates of our Courses. For information write: Director of 


Nursing Education, 345 W. 50 St., N.Y.C., NEW YORK. 


Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully ac- 
credited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive positions 
for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments available 
in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing Service, 
Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 


Registered Nurse (Scenic Oregon, vacation playground, skiing, swimming, boating & 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary starts at $372. Pay differential for nights & evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland 1, 
Oregon. 





Graduate Nurses (Professional) We are an established teaching hospital offering a 
variety of interesting assignments in patient-centered care. The current starting salary 
for Staff Nurse is $390 per mo., for evenings & nights $410 per mo., for a 40-hr. 5-day wk. 
Fringe benefits include paid vacation up to 4 wks. per yr., 8 paid holidays per year, 
cumulative sick leave, Blue Cross & pension plan available. The hospital is centrally 
located & offers private room accommodations in our modern nurses’ residence. Your 
inquiries are invited: Director of Nursing Service, Department C.J.N., Mount Sinai Hospital 
of Chicago, 2750 West 15th. Place, Chicago 8, Illinois. 


Staff Nurses (All Clinical Services) Base salary $319, differential for 3-11 and 11-7 shifts, 
liberal personnel policies include sick leave, retirement plan, 3-wks. vacation & laundry 
of uniforms. Orientation & in-service programs — housing available on campus or in 
vicinity of hospitals. Apply: Director of Nursing Service, The University of Texas-Medical 
Branch Hospitals, Galveston, Texas. 





ONTARIO 


Staff Nurse for newly formed County Health Unit. Immediate employment. Salary 
schedule $3,900 min., $4,875 max., annual increments $195. Basic car allowance $45 per 
mo., plus 5¢ per mi. Pension & generous fringe benefits & holiday plan. Please apply 
giving qualifications & experience to: Charles H. A. Stager, Secretary-Treasurer, c/o 
Court House, 20 Weber Street East, Kitchener, Ontario. 
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THE MONTREAL CHILDREN’S HOSPITAL 
INVITES APPLICATIONS FROM 


. Registered Nurses — to fill vacancies both on the wards and in the 
Operating Room 


. Male Trained Attendants — to fill vacancies in a newly created Adoles- 
cent Unit and in the Psychiatric Unit. 

. Pediatric Clinical Instructors — must have Pediatric experience and at 
least a diploma from a recognized university. 


Apply in writing to: 
DIRECTOR OF NURSING, THE MONTREAL CHILDREN’S HOSPITAL, 
2300 TUPPER STREET, MONTREAL 25, P.Q. 


CHILDREN’S HOSPITAL OF WASHINGTON, D.C. 
OFFERS 
Registered Nurses a 16-wk. supplementary program in pediatric nursing. Admission dates, 
January 3, May 2, August 29, 1961; January 3, May 8, 1962. 


For complete information write to: 
DIRECTOR OF NURSING, 2125-13th STREET, N.W., WASHINGTON 9, D.C. 


OPPORTUNITY 


for 
Registered Nurse desirous of owning what is considered the most beautiful licensed 
Nursing Home in Niagara Peninsula. Business is well-established and profitable. 
Owner selling due to ill health. Phone Fruitland TW4-1342 for appointment. 


DAY SUPERVISOR 
required for 64 bed Tuberculosis Section of 
MANITOBA REHABILITATION HOSPITAL 
to be appointed November Ist, 1961. 
Please apply to: 
DIRECTOR OF NURSING SERVICES, SANATORIUM BOARD OF MANITOBA, 
1654 PORTAGE AVENUE, WINNIPEG 12, MANITOBA 


CANORA UNION BRANDON GENERAL 
HOSPITAL HOSPITAL 


Canora, Sask. Now in construction of a new 
requires 220 bed hospital with 


. Instructor for Nursing Assistants, School of Nursing - 60 students 
= to commence in December, REQUIRES 
; Generel Duty Merees — for. ofl ASSISTANT DIRECTOR OF 


departments. NURSING SERVICE 
For further information, apply to: For further information please write to: 
DIRECTOR OF NURSING, PERSONNEL OFFICER 
CANORA UNION HOSPITAL, BOX 280, 
CANORA, SASK. BRANDON, MANITOBA 


General Duty & Operating Room Nurses for 210-bed General Hospital. Start $335 days, $360 
evenings, $355 nights, plus $10 for O.R., university city, 40-hr. wk., 7 holidays, extended 
vacations, sick leave benefits, free Blue Cross hospital-medical insurance & $2,500 life 
insurance, retirement program plus Social Security, extensive Intern-Resident Educational 

gram, living quarters available. Write, Personnel Manager, Virginia Mason Hospital, 
llll Terry Avenue, Seattle 1, Washington. 
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VICTORIA HOSPITAL 
LONDON, ONTARIO 


Modern 900-bed hospital 


requires 


Registered Nurses for 
all services 


and 


Certified 
Nursing Assistants 
40 hour week - pension plan 
- good salaries and personnel 
policies. 


Apply: 
DIRECTOR OF NURSING 
VICTORIA HOSPITAL 
LONDON, ONTARIO. 


ADMINISTRATIVE 
SUPERVISOR 
FOR 
CENTRAL SUPPLY ROOM 
SOUTH PEEL HOSPITAL 
COOKSVILLE, ONTARIO 


120-bed General Hospital 
now expanding to 450-beds. 


Situated 12 miles west 
of Toronto. 


Apply stating qualifications and 


experience to: 
DIRECTOR OF NURSING 
SOUTH PEEL HOSPITAL, 
COOKSVILLE, ONTARIO 


NEW 118-BED ADDITION 
at 
Bowmanville, Ontario 
Will afford job opportunities 
for 
REGISTERED NURSES 

- and 
CERTIFIED NURSING 
ASSISTANTS 


Beautifully located on 
Lake Ontario 
within one hour's travel from 
Toronto 


Modern Nurses’ Residence 


Apply to: 

THE HOSPITAL 
ADMINISTRATOR, 
MEMORIAL HOSPITAL, 
BOWMANVILLE, ONTARIO. 


UNIVERSITY OF 
ALBERTA HOSPITAL 


EDMONTON, ALBERTA. 
requires 
General Staff Nurses 


for all services including 
Operating Room. 


Salary schedule 
$285 to $315 per month 
with allowance for previous 
experience. 


Excellent fringe benefits. 


Apply to: 
MISS M. JEAN LEES, 
ASSOCIATE DIRECTOR 
OF NURSING (SERVICE) 





THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 


Administrative Supervisor for Obstetrical Department 
Administrative Supervisor for Operating Room 
Instructor in Surgical Nursing 
Instructor in Medical Nursing 
For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 


VICTORIAN ORDER OF NURSES FOR CANADA 


has Staff and Supervisory positions in various parts of Canada. 


Personnel Practices Provide: 
© Opportunity for promotion. 
© Transportation while on duty. 
© Vacation with pay. 
© Retirement annuity benefits. 
For further information write to: 
Director in Chief, 


Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


SUDBURY MEMORIAL HOSPITAL 
REQUIRES 


Supervisor — Nursing Office — day duty, responsible for in-service pro- 
° gram for General Staff Nurses. 


Supervisor — for Obstetrical Department. 


Apply: 
DIRECTOR OF NURSING, 
SUDBURY MEMORIAL HOSPITAL, REGENT ST. S., SUDBURY, ONTARIO. 


NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 


Salary according to qualifications: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. — Night differential: $5.CO per week. 
Increases: After 6 months, 1 year, 2 years. 

Free: Two meals daily — Laundering of uniforms. 

Statutory holidays - 10 days; Paid sick time - 2 weeks (after 1 year) 

Paid vacation: 3 weeks after 1 year, Pension plan. _ 
Opportunities for promotion — Inservice education program. 


For further information, write to: 


LA DIRECTRICE DU NURSING — HOPITAL NOTRE-DAME — MONTREAL 
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DIRECTOR 
OF NURSING 


REQUIRED FOR 


163-bed hospital for a term of 

nine to twelve months, while 

present director is on a leave 
of absence to further her 


postgraduate studies. 


for further particulars please 
write to: 
ADMINISTRATOR, 
KIRKLAND AND DISTRICT 
HOSPITAL, 
KIRKLAND LAKE, ONTARIO. 


KINGSTON 
GENERAL HOSPITAL 


has vacancies for 


GENERAL STAFF NURSES IN 
Surgery and Medicine. 


Intensive care unit and 
metabolic unit open 
November Ist. 


vacancies for 


CLINICAL INSTRUCTORS 
in Surgery and Psychiatry 


For personnel policies and 
further information, apply to: 
DIRECTOR OF NURSING, 
KINGSTON GENERAL HOSPITAL, 
KINGSTON, ONTARIO. 








PROVINCE OF ALBERTA 


EMPLOYMENT 
OPPORTUNITIES 
NURSING 


(A) INSTRUCTORS 
1. Nursing Arts 
2. Clinical Psychiatric Nursing 
3. Affiliate Nursing Program 
Starting salary — $315 to $360 
per month, depending on qualifi- 
cations and experience. 


GENERAL DUTY NURSES — 
preference given to nurses with 
experience in psychiatric nursing. 
Starting salary $290 per month. 


This is an active treatment mental hospital 
conducting an approved School of Nursing. 
40-hour work: week. Civil Service holiday, 
sick leave and pension program. Good per- 
sonnel policies. 60 miles from Edmonton. 


Apply to Director of Nursing, Provincial 
Mental Hospital, Ponoka, Alberta, giving 
qualifications. 


The Position of 


ASSOCIATE DIRECTOR 
OF NURSING SERVICE 


will be open 
September 1961 


200 Bed General Hospital — 
Fully Accredited 


Pleasant City 38,000 — 3 Colleges 


Good Salary and Personnel 
Policies 


Allowance for Degree with 
Experience 


For further information apply to: 


THE DIRECTOR OF NURSING 
GUELPH GENERAL HOSPITAL 
GUELPH, ONTARIO 





CLASSROOM AND CLINICAL INSTRUCTOR 


THE HOSPITAL FOR MENTAL DISEASES, BRANDON, MANITOBA. 
Salary Schedule — $4,020 to $5,040 per annum ¢ Pension Privileges 


Regular Annual Increments 


Liberal Sick Leave with Pay 


Annual Vacation with pay as set out by the Civil Service Commission 


Duties to commence immediately 


Qualifications — Instructor with Psychiatric experience preferable 


THE DIRECTOR OF NURSING, HOSPITAL FOR MENTAL DISEASES, 
BRANDON, MANITOBA. 


REGISTERED NURSES AS 
FLOOR SUPERVISORS 


in Geriatric Institution near New York City. 
Starting salary $4,300 per annum, 371/2-hour 
week plus fringe benefits totalling $700, includes 
4 weeks paid vacation, 12 days paid sick leave, 
7 paid holidays, Xmas bonus of 1 week's salary. 
No deduction for meals, residential accommoda- 
tions $200 year. 
Write: 

EXECUTIVE DIRECTOR, 

DAUGHTERS OF MIRIAM, 

CLIFTON, NEW JERSEY. 


OTTAWA CIVIC HOSPITAL 


requires 
GENERAL STAFF NURSES 
for 

OPERATING ROOM 
MEDICAL 
SURGICAL 
OBSTETRICAL 
& PSYCHIATRIC 


Apply 
EDITH G. YOUNG, REG. N., 
ASSISTANT ADMINISTRATOR - NURSING 


DEPARTMENTS 


THE GENERAL HOSPITAL 
OF PORT ARTHUR 


Invites applications from 


Registered Nurses for General Staff 
positions. 


Excellent personnel policies. 


For further information write: 
THE DIRECTOR OF NURSING 
THE GENERAL HOSPITAL OF PORT ARTHUR 
PORT ARTHUR, ONTARIO 
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Superintendent 
Administrator 


ROSEWAY HOSPITAL 
Shelburne, N.S. 


Applications are invited for the position of 
Superintendent - Administrator of this 40 bed 
General Hospital operated by the Province of 
Nova Scotia. 


For further particulars contact DR. D. $. ROBB, 
MEDICAL SUPERINTENDENT, ROSEWAY HOS- 
PITAL, SHELBURNE, NOVA SCOTIA. 


Application Forms may be obtained from the 


NOVA SCOTIA CIVIL SERVICE COMMISSION, 
P.O. BOX 943, PROVINCIAL ADMINISTRATION 
BUILDING, HALIFAX, NOVA SCOTIA. 


ST. JOSEPH’S HOSPITAL, 
HAMILTON 
OFFERS 
OPPORTUNITIES FOR 
REGISTERED NURSES 


Positions available in all areas 


560-bed hospital — 400-bed expansion 
Program in progress. 


Sound personnel policies 
In-service and orientation program 


For more information write to: 
DIRECTOR OF NURSING 
2 ST. JOSEPH’S DRIVE, HAMILTON, ONTARIO. 


WELLAND COUNTY 
GENERAL HOSPITAL 
WELLAND, ONTARIO 
Located in the Niagara Peninsula requires 
REGISTERED NURSES 
and 
CERTIFIED NURSING 
ASSISTANTS 


for both an active General Hospital, and a 
separate chronic and convalescent unit. 
Apply to: 

DIRECTOR OF NURSING 





BAY AREA MEDICAL 
ASSOCIATES AGENCY 


A professional employment service offering 
attractive California and San Francisco Bay 
Area placements for Staff and Administra- 
tive nurses. Comprehensive service by a 
Director experienced and trained in Hospi- 
tal and Personnel Administration. 


For registration and information apply: 
BAY AREA MEDICAL ASSOCIATES AGENCY 
870 Market Street, Flood Building, 
Suite 563 - 565 
San Francisco 2, California. 
Conrad K. Howan, M.S.H.A., Director. 


REGISTERED NURSES 


AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personne! policies 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


WOMAN’S HOSPITAL 


invites you fo 
Further your Nursing Experience 


Opportunities open for 
GRADUATE NURSES 
in all areas 


Liberal personne! policies 
Hospital within walking distance of 
Wayne State University 


Every effort is made to provide the opportunity 
for each nurse to reach her potential 


Must be eligible for registration in the 
State of Michigan 


Write: 
WOMAN'S HOSPITAL, 
PERSONNEL DEPARTMENT 
432 E. HANCOCK 
DETROIT 1, MICHIGAN 


BRANDON GENERAL 
HOSPITAL 


now in construction of a new 220-bed 
modern hospital 


Requires: 
NURSING INSTRUCTOR 
MEDICAL CLINICAL INSTRUCTOR 


with postgraduate preparation — duties 
to commence August 1961. 


Apply in writing to: 
PERSONNEL OFFICER, 
BOX 280, BRANDON, MANITOBA, 


NURSES WANTED 


Immediate openings for 


Registered Nurses 
for 
General Duty 
40-hour week, excellent salary and 
personnel policies. 


For full details apply to: 
DIRECTOR OF NURSING, 
WESTERN KINGS MEMORIAL 
HOSPITAL, 
BERWICK, NOVA SCOTIA 


GENERAL DUTY NURSES 
WANTED 


Salary - $300 to $320 per month 40 
hour week, no split shifts. 


Vacation - 18 days plus 10 statutory holi- 
days a year, 21 days sick leave cumula- 
tive from time of employment. 


Transportation will be advanced if neces- 
sary. 


Apply: Matron, 
BERWYN MUNICIPAL HOSPITAL, 
BERWYN, ALBERTA. 


REGISTERED NURSES 


and 


CERTIFIED NURSING 
ASSISTANTS 


Are invited to enquire re: employment 
opportunities for all departments of 
new 140-bed hospital. Good per- 
sonnel policies, O.H.A, Pension Plan. 
Enquire: 
DIRECTOR OF NURSING, 
ROSS MEMORIAL HOSPITAL, 
LINDSAY, ONTARIO. 


SOUTH WATERLOO 
MEMORIAL HOSPITAL 
GALT, ONTARIO 


Invites application for 
GENERAL DUTY NURSES 
for Operating Room, Surgical, 
Medical & Obstetrical Units. 


For further information write: 


THE DIRECTOR OF NURSING, 
or Phone GALT 621-2330 





CORNER BROOK 
GRADUATE NURSES 


are invited to enquire re:— 


Employment opportunities in 
Canada’s newest Province. 
Modern 110 bed hospital, 
progressive Community of 27,000, 
magnificent scenery and 
recreational facilities, 
transportation advanced, 
residence available. 


Enquire to:— 


DIRECTOR OF NURSING, 
WESTERN MEMORIAL 
HOSPITAL, 
CORNER BROOK, 
NEWFOUNDLAND. 


HOTEL DIEU HOSPITAL 


CORNWALL, ONTARIO 
MODERN 300-BED HOSPITAL 


requires 
Clinical Instructor 
in - 
MEDICINE, PEDIATRICS 
and 
OPERATING ROOM 
also 
General Staff Nurses 
40 hour week — good salaries 
and personnel policies 
APPLY: 
DIRECTOR OF. NURSING 
HOTEL DIEU HOSPITAL 
CORNWALL, ONTARIO 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States ‘offers a six-month 
course in Nursing Care of the Eye 
to Graduates of Accredited Nursing 
Schools, Operating Room Training is 
scheduled in the course. 


e Full maintenance and a stipend of 
$237 per month for the first three 
months, $247 per month for the last 
three months, plus maintenance. 


@ REGISTRATION FEE Is $20 


e Course starts September 16th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments, operating rooms & ophthalmolo- 
gists’ offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 


SAINT JOHN 


GENERAL HOSPITAL, 
Saint John, N.B. 


requires a 


SUPERVISOR 


for 


Pediatric Division 


74 beds 


CLINICAL INSTRUCTOR 
for Student Program 


For Information Apply To: 
Director of Nursing 





EDUCATIONAL OPPORTUNITIES 


DALHOUSIE UNIVERSITY 
School of Nursing 


Degree Course in Basic Professional Nursing 

Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 


Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 


Diploma Courses for Graduate Nurses 


(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 
(c) Nursing Service Administration 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


UNIVERSITY OF 


SASKATCHEWAN 
SCHOOL OF NURSING 
in cooperation with 
UNIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NURSES 

Teaching and Supervision. To prepare for 
positions in teaching and supervision in 
Schools of Nursing. 

Public Health Nursing. To prepare for staff 
positions in all types of public health 
nursing agencies. 

Administration of Hospital Nursing Service. 
To prepare for head nurse, supervisor or 
matron positions in large or small hos- 
pitals. 

Credits earned may be applied toward the 

degree of Bachelor of Science in Nursing. 


PROGRAMS FOR HIGH SCHOOL 

GRADUATES 

Bachelor of Science in Nursing. Students 
with senior matriculation may enroll in a 
combined academic and professional 
program. 

Diploma in Nursing. The School also con- 
ducts a three-year hospital program. 

For further information apply to: 


DIRECTOR, SCHOOL OF NURSING, 
UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN. 


UNIVERSITY OF 
BRITISH COLUMBIA 
School of Nursing 


DEGREE COURSE IN BASIC 
NURSING 


DEGREE COURSE FOR 
GRADUATE NURSES 
Both of these courses lead to the 
B.S.N. degree. Graduates are 
prepared for public health as 
well as hospital nursing posi- 
tions. 


DIPLOMA COURSES FOR 
GRADUATE NURSES 
1. Public Health Nursing. 


2. Administration of Hospital 
Nursing Units. 


For information write to: 


THE DIRECTOR, SCHOOL OF NURSING 
UNIVERSITY OF B.C., 
VANCOUVER 8, B.C. 





A COURSE IN 


ADVANCED OPERATING ROOM 
TECHNIQUE AND 
MANAGEMENT 


is offered by 


THE MONTREAL 
GENERAL HOSPITAL 


Qualified registered nurses. 
Classes of 6 months’ duration 
are admitted September and March 
and are limited to 6 students. 


For further information write to: 
THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL HOSPITAL, 
MONTREAL 25, QUE. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportunity 
for advanced preparation: 


A six month Clinical Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Courses commence in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students, 


For further information please 
_ write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


. (a) Six month clinical course in Obstet- 
rical Nursing. 


Classes—September and February. 
(b) Two month clinical course in Gyne- 

cological Nursing. 

Classes following the six month 


course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


. Six month course in Operating Room 
Technique and Management. 


Classes—September and March. 


. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes—September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 


Salary—a generous allowance for the last 


half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:— 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P.Q. 





POSTGRADUATE 
COURSES 
FOR 
REGISTERED NURSES 


Notre Dame Hospital 
of Montreal 
GENERAL MEDICINE 
GENERAL SURGERY 
OPERATING ROOM 
OBSTETRICS 

Classes: March and September 
Duration: 6 months 


Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential. 


For further information write to: 
LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, RUE SHERBROOKE, 
MONTREAL, QUEBEC. 


THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 


a 16-week supplementary course in 
OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical neurosurgical, plastic, 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 
DIRECTOR, SCHOOL OF NURSING 


THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


ST. JUSTINE’S HOSPITAL 


offers 
Postgraduate courses for 
REGISTERED NURSES 
in 

Pediatrics in cooperation with the 
Marguerite d’Youville Institute, and 
leading to a university certificate as 
well as a postgraduate course in the 
Care of the Premature Infant in 
cooperation with the Minister of 
Health of the Province of Quebec. 


As well as two other eight-month 
postgraduate courses in: 


Pediatrics and 

Obstetrics. 

Admission in October. 

Ability to speak French essential. 


For further information write to: 
LA DIRECTRICE 
DE L’ECOLE DES INFIRMIERES, 
HOPITAL SAINTE-JUSTINE 
3180 AVENUE ELLENDALE 
MONTREAL 26, QUE. 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


. Full series of lectures by Medical 
and Surgical staff 


. Demonstrations and Clinics. 


. Experience in Thoracic Operating 
Room and Postoperative Unit. 


. Full maintenance, salary & all staff 


privileges. 


For information apply to: 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 





Official Directory 
Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


Pres., Miss C. Tennant, Municipal Hosp., Leth- 
bridge; Past Pres., Mrs. D. J. Tagior Vice-Pres., 
Misses M. Schumacher, L. M. » Sr, M. 
Beatrice. Committees: Nursing Service, Sr. L. Gar- 
neau; Nursing Education, Mrs. D, E. Bland; Public 
Relations, Miss J. Cummins; Legislation & By-Laws, 
Mrs. D. Stevenson; Finance, Miss F, Moore. Execu- 
tive Secretary, Mrs. Helen M. Sabin, 10256-112th St., 
Edmonton. 


BRITISH COLUMBIA 
Registered Nurses’ Association of British Columbia 


Pres., Miss A. George, 2912 W. 8th Ave., Van- 
couver 8; Past Pres., Miss E, Rossiter; Vice-Pres., 
Misses E. Williamson, E. jonsow: Hon, Treas., Sr. 
M. Beatrice; Hon. Sec., Miss F, Fleming. Commit- 
tees: Nursing Service, Miss M. Small; Nursing Edu- 
cation, Miss M. Campbell; Public Relations, Mrs. D. 
Slaughter; Legislation & By-Laws, Miss I. Barlow 
Executive Secretary, Miss Eleanor S. aham; 
Registrar, Miss Frances McQuarrie, 2524 Cypress 
St., Vancouver 9. 


MANITOBA 
Manitoba Association of Registered Nurses 


Pres., Miss S. Nixon, 25 Langside St., Apt, 24, 
Winnipeg 1; Past Pres., Mrs. H. C, Mazerall; Vice- 
Pres., Misses A. Maloney, M. E, Wilson. Commit- 
tees: Nursing Service, Mrs. H. C, Mazerall; Nursing 
Education, Miss M. E, Cameron; Public Relations, 
Miss L, E. Pettigrew; Legislation & By-Laws, Miss 
M. E. Wilson; Finance, Miss K. M. orton. 
Executive Secretary & Registrar, Miss L. E. Petti- 
grew, 247 Balmoral St., Winnipeg 1. 


NEW BRUNSWICK 
New Brunswick Association of Registered Nurses 


Pres., Miss L. O. Smith, Provincial Hosp., Lan- 
caster; Past Pres., Miss G. B. Stevens; Vice Pres., 
Miss K. MacLaggan, Mrs, G. Hermann; Hon. Sec., 
Sr. Bujold. Committees: Nursing Service, Miss D. 
Grieve; Nursing Education, Miss M. McPhedran; 
Public Relations, Mrs. B. Farrer; Legislation & 
By-Laws, Miss V. Burchell; Finance, Mrs. G. Her- 
mann, Executive Secretary, Miss Muriel Archibald; 
Registrar, Mrs. Lois Gladney, 231 Saunders St., 
Fredericton. 


NEWFOUNDLAND 
Association of Registered Nurses of Newfoundland 


Pres,, Miss J. Lewis, 16 Maple St., St. John’s; 
Past Pres., Miss J. Story; Vice-Pres., Misses M. 
Cummings, M. Linton, Sr. M, St. John. Committees: 
eel Service, Miss H. Penney; Nursing Educa- 
tion, Miss J. Story; Public Relations. Miss D. Pin- 
sent; Legislation By-Laws, Miss M. Cummings; 
Finance, Sr. M, Fabian. Councillors: Miss A. Simms, 
Captain E, Hill, Miss D,. Pinsent; Rep. upon 
Sisterhood, Sr. M. Calasanctius; Rep. Corner Broo. 
Chapter, Miss F, Cheeke; Rep. St. John’s Chapter, 
Miss D. Mills. Executive Secretary, Miss Pauline 
Laracy, 95 Le Marchant Road, St. John’s. 


NOVA SCOTIA 
Registered Nurses’ Association of Nova Scotia 


Pres., Sr. M. Barbara, St. Rita Hosp.. Sydney; 
Past Pres,, Miss M. Matheson; Vice-Pres., Misses R. 
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Myers, V. las, P, Lyttle, Committees: Nursing 
Service, Mrs. M, Ross; Nursing Education, Sr. 
Claire Marie; Public Relations, Mrs. J. Fox; Legis. 
lation & By-Laws, Miss F, Gass; Finance, Mrs. 
Legge. Secretary-Registrar, Miss Nancy H. Wat- 
son, 73 College St., Halifax. 


ONTARIO 
Registered Nurses’ Association of Ontario 


Pres., Miss E. M. Howard, New Mt. Sinai Hosp., 

550 University Ave., Toronto; Past Pres., Miss 

P. Morgan; Vice-Pres., Mrs. M. B, Duncanson, Miss 
}: M Weir. Committees: Nursing Service, Miss M. 
. Hardy; Nursing Education, Miss H. G. McArthur; 
Public Relations, Mrs. T, J. Charlton; Legislation & 
By-Laws, Miss J Weir; Finance, Miss P, C. 
Bluett. Presidents: Dist. 1, Mrs. R. S. McDonald; 2, 
Miss E, E. Minty; 3, Mrs. J. K. Phillips; 4 

M. Dunlop; 5, Miss E, Beardmore; 6, Mrs. R. L 
Brown; 7, Miss E. B. Moulton; 8, Miss M, P. Con- 
way; 9, Miss P. A, Thomson; 10, Mrs. B. Stewart; 
11, Mrs. J, M. Gibson; 12, Mrs. L. M. Wi 
Executive Secretary, Miss Laura W. Barr; 

trar, Miss Mildred F. Weir, 33 Price St., Toronto 5. 


PRINCE EDWARD ISLAND 
The Association of Nurses of Prince Edward Island 


Pres., Miss I. MacKay, Mount Stewart; Past 
Pres., Mrs. V. A. MacDonald; Vice-Pres., Miss A. 
Trainor, Sr. Hermina, Committees: Nursing 

‘ervice, Mrs. L. Kitchen; Nursing Education, Sr. 

. Monica; Public Relations, iss Trainor; 
Legislation & By-Laws, Sr. M. Irene; Finance, Mrs. 
L. M. MacDonald. Executive Secretary- ° 
Mrs. Helen L. Bolger, 188 Prince St., Charlottetown. 


QUEBEC 
The Association of Nurses of the Province of Quebec 


Pres., Miss E. M. Merleau, 3201 Forest Hill Ave., 
Montreal; Vice-Pres., (Fr.) Sr. Mance Décary, Miss 
G. Lamarre; (Eng.) Misses H. Lamont, A. Gaps 
Hon, Sec., Mrs. A, I. MacLeod; Hon, Treas., Sr. 
Thomas du Sauveur. Councillors: Misses L, Lapointe 
(Dist. 1), J. Monfette (Dist. 3), M.-J. Clairmont 
(Dist. 5), G. Couillard (Dist. 7), Le ue 
(Dist. 9), Committees: Nursing Service, Miss 
McKillop, Sr. F. Keegan; Nursing Education, Miss 
E. Logan, Sr. J. Forest; Public Relations, Misses S. 
Giroux, A. Gage; Legislation, Miss E. C, Flanagan, 
Sr. M. Bachand; Finance, Sr. Thomas du Sauveur. 
Secre -Registrar & Visitor to English Schools 
of Nursing, Miss Helena F. Reimer. Visitors te 
French ools of Nursing, Misses Suzanne Giroux, 
Jacqueline Ouimet, Association Headquarters, 640 
Cathcart St., Montreal. 


SASKATCHEWAN 
Saskatchewan Registered Nurses’ Association 


Pres., Miss P. McGrath, Ste, 18, Newell Apts., 
Regina; Past Pres., Miss L. Miner; Vice-Pres., Miss 
B. Hailstone, Sr. J. Quintal. Committees: ewe 
Service, Miss C. Dauk; Nursing Education, Miss 
Crawford: Public Relations, Miss O, Bieber; 
lation & By-Laws, Miss B. Hailstone; Finance, Mi 
P, McGrath, Executive Secretary, Miss 
Antonini; Registrar, Miss Grace Motta, 2066 Retal- 
lack St., Regina. 





Official Directory 
CANADIAN NURSES’ ASSOCIATION 
74 Stanley Avenue, Ottawa 2, Ont. 


Miss Helen Carpenter, 50 St. George St., Toronto 5, Ont. 
Past President Miss Alice Girard, Hépital St-Luc, Montreal 18, Que. 


First Vice-President Miss E. A. Electa MacLennan, Arts and Administration Bldg., 
Studley, Halifax, Nova Scotia. 


Second Vice-President ... Miss Hazel Keeler, University Hospital, Saskatoon, Sask. 


Third Vice-President .... Miss Katherine MacLaggan, University of New Brunswick, Fred- 
ericton, N.B. 


Executive Director Miss M, Pearl Stiver, 74 Stanley Ave., Ottawa 2, Ont. 


OTHER MEMBERS. OF EXECUTIVE COMMITTEE 


Presidents of Provincial A ssociations— 


Miss Claudia Tennant, Municipal Hospital, Lethbridge. 
British Columbia Miss Ada George, 2912 W. 8th Ave., Vancouver 8. 
Manitoba Miss Sheila Nixon, Apt. 24, 25 Langside St., Winnipeg. 
New Brunswick Miss Lois O. Smith, Provincial Hospital, Lancaster. 
Newfoundland Miss Jean Lewis, 16 Maple St., St. John’s. 
Nova Scotia Sister Marie Barbara, St. Rita Hospital, Sydney. 
Ontario Miss Ella M. Howard, New St. Sinai Hospital, Toronto. 
Prince Edward Island ... Miss Ida MacKay, Mount Stewart. 
Quebec Miss Eve Merleau, Apt. 52, 3201 Forest Hill Ave., Montreal 26. 
Saskatchewan Miss Patricia McGrath, Ste. 18, Newell Apts., Regina. 


Religious Orders (Regional Representation) — 


Maritimes Rev. Sister M, Irene, Charlottetown Hospital, Charlottetown. 


Rev. Sister Florence Keegan, Institut Marguerite d’Youville, 
Montreal. 


Rev. Sister Madeleine of Jesus, Ottawa General Hospital, Ottawa. 
Western Canada Rev. Sister Hugh Teresina, St. Michael’s Hospital, Lethbridge, Alta. 


Chairmen of National Committees— 


Nursing Service Miss Mary L. Richmond, 1555 Summerhill Ave., Montreal, 25. 
Nursing Hducation Miss Hazel Keeler, University Hospital, Saskatoon, 

Public Relations Miss Ethel M. Gordon, Apt. 110, 150 Argyle Ave., Ottawa 4. 
Legislation and By-Laws . Rev. Sister Madeleine of Jesus, Ottawa General Hospital, Ottawa. 


Miss E. A. Electa MacLennan, Arts and Administration Bidg., 
Studley, Halifax. 


Rev. Sister M. Felicitas, St. Mary’s Hospital, Montreal. 


EXECUTIVE OFFICERS 


Alberta Ass’n of Registered Nurses — Mrs. Helen M. Sabin, 10256-112 St., Edmonton. 


Registered purer Ass’n of British Columbia — Miss Eleanor S. Graham, 2524 Cypress St., Van- 
couver 9. 


Manitoba Ass’n of Registered Nurses — Miss Lillian E. Pettigrew, 247 Balmoral St., Winnipeg. 


New pnewtes Ass’n of Registered Nurses — Miss Muriel Archibald, 231 Saunders St., Frede- 
ricton. 


aay 4 Eaitenet Nurses of Newfoundland — Miss Pauline Laracy, 95 Le Marchant Road, 
. John’s. 


Registered Nurses’ Ass’n of Nova Scotia — Miss Nancy H. Watson, 73 College St., Halifax. 
Registered Nurses’ Ass’n of Ontario — Miss Laura W. Barr, 33 Price St., Toronto, 5. 

Ase’n of Nurses of Prince Edward Island — Mrs, Helen L. Bolger, 188 Prince St., Charlottetown. 
Ass’n of Nurses of the Province of Quebec — Miss Helena Reimer, 640 Cathcart St., Montreal 2. 
Saskatchewan Registered Nurses’ Ass’n — Miss Victoria Antonini, 2066 Retallack St., Regina. 


ASSOCIATION OFFICERS 


Canadian Nurses’ Association: 74 Stanley Ave., Ottawa. Executive Director, Miss M. Pearl Stiver; 
Director of Special Studies, Miss Helen K. Mussallem; Associate Director of Special Studies, Miss F. 
Lillian Campion. 


International Council of Nurses: 1 Dean Trench St., Westminster, London S.W.1, England. 
General Secretary, Miss Helen Nussbaum. 
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THE NEEDS OF PEOPLE 
WHO HAPPEN TO BE PATIENTS 


Common to the care of all patients are skills, attitudes and a certain body of information. These 


are discussed in this book, emphasizing principles and patients and adapting the former to the 
well-being of the latter. 


The authors of Fundamentals of Nursing have concentrated on the reason why, basing their 
approach on scientific fact and observation. Students of nursing using this text will discover it 
to be a passport to professional growth in all fields of study. 


Not only are the procedures in question treated in terms of principles from the physical and 
social sciences, but also desirable therapeutic themes are handled similarly. Thus the student will 
have understanding of such areas as health teaching, body mechanics, rehabilitation, maintaining 
patients’ individuality, and control of infection. Problem solving is another theme that increases 
the book’s impact. The study situations at the ends of units are indeed stimulating challenges 
to the student. 


By the authors of Teaching Fundamentals of Nursing. 


Extinor V. Fuerst, R.N., M.A., Assistant Professor of Nursing, Cornell University—New York Hospital S hool 
of Nursing; Formerly Department of Measurement and Guidance, National League of Nursing Education: and 
LuVerne Wo rr, R.N., M.A., Formerly Research Associate, Institute of Research and Service in Nu: sing 
Education, Teachers College, Columbia University. FUNDAMENTALS OF NURSING, 2nd Edition, 959, 
662 Pages, 148 Illustrations, $5.50. 


Lippincott 


4865 WESTERN AVE. °* ¢ MONTREAL 6, P.Q. 





